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“TOO LATE WITH TOO LITTLE?” — NEVER AGAIN! 


HE government’s policy from the begin- pathic Association War Service Conference, 
ning of the war has been that so long as Chicago, July 14 to 18 inclusive, will be re- 


osteopathic physicians are not permitted to fresher courses in military and industrial med- 
serve the armed forces, in their professional icine, orthopedics and manipulation, dietetics, 
capacity, they should be available for civilian pediatrics, obstetrics, rehabilitation, surgery, 
practice. venereal diseases, and treatment of injuries. 

To be worthy the responsibilty placed upon Various aspects of public health and many new 
a doctor when he is selected to serve on the problems arising from the war will be dis- 
home front calls for the best preparation he cussed, thus improving the individual physi- 


can obtain. Prominent in the American Osteo- cian’s wartime service. 


BE THERE — JULY 14-18 INCLUSIVE — CHICAGO 


NEW BOOK! ERICH & AUSTIN’S 
TRAUMATIC INJURIES of FACIAL BONES 


Just Ready!—This new book is a unique and wholly practical presentation—a book of great timeliness, because 
it clarifies and systematizes successful plans of therapy and technic of application for each individual injury 
and combination of injuries of the facial bones. 


Of great and special importance is the method of presentation—for this is no ordinary book. It is an Atlas of 
Treatment—a handbook that visualizes through superb original pictures and terse, graphic text descriptions 
cach problem—completely and individually—with no need whatsoever for reference to preceding or subsequent 
discussions. Each problem is illustrated with from one to several full- -page photographs of plastic-molded 
skulls which were purposely fractured so that the application of the device for repair could be shown in every 
detail. These illustrations—and there are 333 of them—are placed on the left-hand pages of 


the book, with word descriptions of treatment given on the facing page. More than half of 
the book deals with fractures. 


B. Ericu, D.D.S., M.D., Consultant in Laryngology, Oral and Plastic the Mayo Clinic, 
mee of Plastic Surgery, The Mayo Foundation, University of Minnesota; and Lovie T. Austin, D.D.S., F.A.C.D., 
ead of Section on Dental Surgery, The Mayo Clinic, Associate Professor of Dental Surgery, The Mayo Me oo arg 


University of Minnesota. Written in collaboration with the Bureau of Medicine and Surgery, U. S. Navy. 600 pages, 
14"x7%,", with 333 illustrations. $6.00. 


W. B. SAUNDERS COMPANY __ West Washington Square, Philadelphia 5 
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NEW 1944 
EDITION 


READY FEBRUARY 29th | 


Henry A. Christian’s 3rd Revision of 


oste's PRINCIPLES 


epidemic diseases. 
otherapeutic agents. 


tropical, sub-arctic and arctic regions. 


PRACTICE of MEDICINE 


This is a thorough revision—complete, up to date, meticulously indexed for rapid 
reference and annotated to late 1943 source material with 


Emphasis on the quick recognition, prophylaxis and treatment of contagious and possibly 


Latest knowledge in the use of newly developed drugs, including penicillin and other chem- 
Clear discussions of those generally unfamiliar conditions indigenous to tropical and sub- 


Full coverage of the use of vitamins, other essential food factors and the deficiency diseases 


all of which are now of such importance due to food rationing at home and semi-starvation 


conditions in war occupied countries, 


@ Modern and adequate discussion of the prophylaxis and treatment of syphilis, gonorrhea. 
lymphogranuloma venerum, acute and chronic granuloma inguinale. 


@ Such other latest data needed to prepare the student and practitioner to meet those medi- 
cal problems which will. arise during and following the changes and readjustments inci- 
dent to the war as well as those usual in the past. 


@ Single editorial responsibility which permits frequent revisions (14 Ed. Oct., 1942; 15th Ed. 
Feb., 1944) for the incorporation of new data with prompt deletion of out-of-date ma- 


terial. 


PUBLISHED 1942 A NEW BOOK 


PSYCHOLOGIC CARE 


DURING 


INFANCY and CHILDHOOD 


By RUTH M. BAKWIN, M.D., 
and HARRY BAKWIN, M.D. 


So much is now being written on the problems of 
juvenile delinquency and the mental fitness of our 
pre-military-age youth that this comprehensive text 
for physicians has been acquiring greatly increased 
prestige. “It is too bad that this book cannot be 
required reading for all parents as well as all phy- 
sicians” says the significant review in The United 
States Naval Medical Bulletin. 


332 PAGES, 31 ILLUSTRATIONS, $3.50 POSTPAID 


1600 PAGES, FEBRUARY 1944 PUBLICATION, $9.50 POSTPAID 


For Sale at Bookstores or 
D. APPLETON-CENTURY CO., Inc., 35 W. 32nd St., N. Y. 1, N.Y. 


PUBLISHED NOV., 1943 


WHITE BLOOD CELL 
DIFFERENTIAL TABLES 


By THEODORE R. WAUGH, M.D., Montreal 


A NEW BOOK 


As a definite aid to diagnosis and prognosis the 
author presents a series of 109 tables which permit 
computing rapidly and accurately, from differential 
percentages, the actual number of each type of white 
blood cell per cubic millimeter of blood. introdue- 
tory pages explain their use and give in detail the 
technical procedure. 


130 PAGES, 109 TABLES, $1.60 POSTPAID 
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@ Steripak Gauze comes to you sterile, with every 
inch of gauze enclosed in a continuous paper 
wrapping for further protection. 


When you cut a length of Steripak Gauze, you 


have a ready-to-use dressing, smooth on both sides. 
No re-folding necessary because edges are already 


folded inside. 


Compact 5-yard roll, 28 x 24 mesh gauze, 36” 
wide, folded to 4144” width (8 ply). 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, 4. CHICAGO, 


Same Steripak wrap and fold availabie in 25- 
yard roll dispensing cartons. Three grades of 
sterile gauze: 

Red Cross, 28 x 24 mesh 

Raritan, 24x 20 mesh 

Rutgers, 20 x 16 mesh 
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Thin Paper Format 
By Frederick C. Smith, M.D., M.S.c. 
(Med.), Editor of Philadelphia Med- 
icine; Editor of The Medical World; 
etc. 380 Pages. $5.00. 


Journal A. O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


DIAGNOSTIC SIGNS, REFLEXES AND SYNDROMES 


3 


SULFONAMIDE THERAPY 


MEDICAL PRACTICE 


JUST OFF PRESS 


A S THE many new members of the sulfa family are introduced 

and find effective therapeutic application, their use has by no 
means simplified the practice of medicine. Not all physicians are 
fully conversant with the selection, the range of usefulness, the 
proper administration, the effective dosage and the toxic reactions 
of each of the sulfonamides. 


Sulfonamide Therapy in Medical Practice is designed to give the 
practicing physician just the help he needs, day by day, in the use 
of these modern remedies. It presents complete and quickly avail- 
able information that will help save many lives and at the same time 
guard from pitfalls. Diseases are taken up in alphabetical order 
and the opinions of clinicians with vast experience given. The exact 
way to use the sulfa drugs is explained in each case and numerous 
tables of dosage for adults and children furnish quick reference. 
Not only are pharmacologic facts, exact dosage, toxic manifesta- 
tions, and therapeutic indications for the older and better known 
sulfonamides included, but exact information about the newer sul- 
fonamides is given. Among these are sulfadiazine, sulfaguanidine, 
succinyl-sulfathiazole (sulfasuxidine, sulfamerazine, and phthalyl- 
sulfathiazole. The indications for and technic of use of Penicillin 
are also included. 


A Manual of Bedside Diagnosis 


For the first time in medical literature the hundreds of Signs, Reflexes and Syndromes, gathered from 
many sources, are here systematized and standardized. Their indications, the diseases and conditions 
in which they occur, the organs and parts they affect—everything is presented in alphabetical order. 
If a condition or disease is suspected, reference to it will give the signs, reflexes and syndromes to be 
checked. If a sign, reflex or syndrome is observed, reference to it will give its indications and the 
conditions in which it may occur. A fundamental source book. 


By Wm. Egbert Roberson, M.C., F.A.C.P. Visiting Physician, Medical Division, Philadelphia General 
Hospital, and Harold F, Robertson, B.S., M.D., F.A.C.P. Instructor in Medicine, University of Pennsyl- 
vania. Second Edition, 327 Pages, Thumb Indexed, $3.50. 


Publishers 
Philadelphia 3 


F. A. DAVIS COMPANY 


(In Canada—The Ryerson Press, Toronto) 


F. A, DAVIS COMPANY, 1914-16 Cherry St., Phila. 
Please send and charge my account. 

CJ Smith “Sulfonamide Therapy” $5.00 

(0 Robertson “Signs, Reflexes & Syndrones” $3.50 
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Physiology of the Nervous System 
By John Farquhar Fulton, M.A., D.PHIL., D.SC. (Oxon.), S.B., M.D. (Harv.) 
Second Edition—Revised and Reset 
624 Pages 113 Illustrations Cloth, $9.00 

In the new edition of Physiology of the Nervous System, which has been completely revised 
and reset, Dr. Fulton has incorporated an account of many important new developments of the past 
five years, including the full treatment of the chemical and electrical theories of synaptic conduc- 
tion, the newer disclosures concerning the respiratory center, central inhibition and the function 
of the hypothalamus. The chapters on the basal ganglia, cerebellum and cerebral cortex have also 
been largely rewritten to incorporate the work of Dusser de Barenne and his pupils on the organiza- 
tion of the cerebral cortex and the interrelation of cerebral cortex and basal ganglia. 

In the present edition important sections have been contributed by recognized authorities in the 
field, including the following: Dr. David Lloyd (central inhibition); cerebral cytoarchitecture (Dr. 
Lorente de N6); somatic sensory functions (Dr. T. C. Ruch); with new chapters on the autonomic 
nervous system by Dr. Donal Sheehan and the conditioned reflexes by Dr. H. S. Liddell. The volume 
has an up-to-date bibliography of 2,000 references, together with full author and subject indices, 


The Sexual Glands of the Male 


By Oswald S. Lowsley, A.B., M.D., F.A.C.S. 
Collaborators: Frank Hinman, A.B., M.D., F.A.C.S.; Donald R. Smith, A.B., M.D.; 
Robert Gutierrez, A.B., M.D., F.A.C.S. 
(Reprinted from Oxford Loose-Leaf Urology) 
624 Pages 168 Illustrations Cloth, $10.00 


Dr. Oswald S. Lowsley has written that part of the book that concerns the Prostate Gland. 
His treatise describes in minute detail the embryology, anatomy, physiology, anomalies, pathology, 
injuries, etiology and bacteriology. A considerable amount of space is devoted to diagnosis. Particular 
attention has been given to the treatment of the various diseases of the prostate. In addition to a 
very thorough description of operative technique, most of the operations described are illustrated. 

That part of the book dealing with the Testicles and Epididymes has been written by Dr. Frank 
Hinman and Dr. Donald R. Smith. 

The portion of the book devoted to the Seminal’ Vesicles, Ampullae and the Vas Deferens is cov- 
ered at length by Dr. Robert Guitierrez. 
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Bronchiectasis 
Pathogenesis, Pathology and Treatment 


By James R. Lisa, B.S., M.D., and Milton R. Rosenblatt, A.B., M.D. 

196 Pages 43 Illustrations and Tables Cloth, $4.00 

This is the first complete textbook ever published on bronchiectasis. It considers the subject 
from the standpoint of a pulmonary disease and not merely as a distortion of the bronchial tubes. 
It is comprehensive in its scope and takes up in fullest detail the anatomical and physiological fea- 
tures in the pathogenesis. 

The book is of great importance to all internists, chest specialists, thoracic surgeon and general 
practitioner. It is clearly written, definite in its approach, and contains references to all the impor- 
tant literature on the subject. 


Lymph Node Metastases 


Incident and Surgical Treatment in Neoplastic Disease 
By Grantley W. Taylor, A.B., F.A.C.S., and Ira Theodore Nathanson, M.S., M.D. 
With Foreword by Shields Warren, M.D. 
522 Pages 61 Illustrations Cloth, $8.00 


This book should be valuable not only to all general surgeons, pathologists, and radiologists 
concerned with the cancer problem, but also to students, internists and general practitioners who 
irom time to time are confronted with the problem of the practical anatomy of the lymphatics or 
proper management of regional lymph node metastases, It should constitute an indispensable ref- 
erence work in all hopitals and surgical libraries and should serve as a valuable guide in establishing 
the procedure in cancer clinincs. 


OXFORD UNIVERSITY PRESS - - + 114 Fifth Avenue, New York 11, N. Y. 
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Almost a decade of clinical use, at one of 
America’s outstanding pediatric clinics, has 
established the remarkable value of Tar- 
bonis* in infantile eczema. 

Pruritus is promptly alleviated, scratching 
ceases, dermic lymph circulation improves 
(as demonstrated by rapid decongestion of 
the involved areas), and healing ensues. 

Tarbonis is doubly appreciated by the 
mother of the infant because it produces 
its therapeutic benefits without any of 
the disagreeable features of the usual tar 
preparations. It is ODORLESS, free from 
all tarry odor; NON-STAINING and 
NON-SOILING;; it is GREASELESS, since 
it is a vanishing-type cream. No removal 
is required before reapplication. The high 


*Reg. U. S. Pat. Off. 


AND DOUBLY APPRECIATED BY 
THE MOTHER 


WHEN WRITING TO ADVERTISERS 


therapeutic efficacy of Tarbonis, equally 
valuable in all other forms of eczema, in 
psoriasis, in many forms of dermatitis vene- 
nata, is attributable to its especially processed 
Liquor Carbonis Detergens, of which it 
combines 5% with lanolin and menthol in 
a special vanishing-type cream. * Tarbonis 
is available on prescription through all 
pharmacies in 2'4 oz. and 8 oz. jars and 
through accredited surgical supply houses 
in | lb. and 6 lb. containers. 

Physicians are invited to send for clinical 
test sample and complimentary copy of 
the new, comprehensive brochure on tar 
therapy. THE TARBONIS COMPANY, 
1220 Huron Road, Cleveland 15, Ohio. 


TARBONIS 


All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream 
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STERILIZED 


AFTER sterilizing, remove instruments from tray immedi- 


ately, preferably with sterilized tongs. Pick up in sterilized 
towel and wipe dry while still warm. Avoid all contact with 


hands. Place instruments in tight cabinet. For maximum 


safety, resterilize before using. 


THE PELTON & CRANE CO. DETROIT 
ESTABLISHED 1900 


EXPERT SERVICE 


fs) = lite 
FREE ON REQUEST —Illustrated booklet 
== 
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Jourgel A. 


Sal Hepatica 


PLEASE MENTION THE 


ATURE’S mightiest manifestation 
of the potency of Liquid Bulk is 
illustrated in the Bay of Fundy. When 
the tide goes out, the water level drops 
over seventy feet—leaving ships helpless 
until they are refloated by the surging, 
incoming tide. 
Sal Hepatica plus water creates potent 
liquid bulk in the costive bowel. Clinical 
and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, 


JOURNAL WHEN WRITING 


Bristol-Myers Company, 19HH West 50th St., New York 20, N. Y. 


TO HELP FLUSH THE INTESTINAL TRACT? 


TO ADVERTISERS 


STRANDED IN THE BAY OF FUNDY. -» WAITING FOR 


a laxative solution of Sal Hepatica 
increased the liquid bulk by 34% in 


one hour. 


*in thistle tube experiments, a Sal 
Hepatica solution increased the liquid 
bulk by 100% within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stim- 
ulate bowel muscles — maintain a 
proper water balance. The salines of 
Sal Hepatica relieve gastric acidity, 
promote the flow of bile. 


Liquid Bulk! 


_ | 
| 
SUPPLIES 


PLEASE 


In the Dietary Problems 
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of Pregnancy 


After the fourth month of preg- 
nancy the metabolic rate of the 
gravid woman begins to rise, and 
dietary adjustments become nec- 


essary. While caloric needs now - 


are only somewhat greater, the 
demand for the “Big Three’ — 
proteins, vitamins, and minerals 
(especially iron and calcium) —is 
considerably increased. 


addition, cereals contribute ap- 
preciable amounts of B vitamins 
and minerals, particularly of well 
available iron. 

When 1 oz. of cereal (prepared 
or to be cooked) is eaten with 
4 oz. of whole milk and 1 tea- 
spoonful of sugar each morning, 
this palatable dish adds the fol- 
lowing (composite average) val- 


Cereal breakfast foods (whole- _ues to the daily diet: 

grain, enriched, or restored to 205 

whole-grain values of thiamine, = pretein........... 7.0 Gm 
niacin, and iron) fit well into this Carbohydrate... ... 33.0 Gm 
picture. Their caloric value is not ee 2 5.0 Gm 
too high: an average of 105 cal- ere 0.18 mg 
ories per ounce. Their protein is Riboflavin........ 0.30 mg 
highly acceptable, applicable to SEE SRE 0.84 mg 
the fetal needs as well as to those a 0.16 Gm 


of the maternal organism. In 


CEREAL [INSTITUT E, sac. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


135 SOUTH LA SALLE STREET + CHICAGO 3 
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Ma 
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Acooperative effort to present the nutritional value of cereal breakfast foods (whole-grain, enriched, 
or restored to whole-grain values of thiamine, niacin, and iron), undertaken jointly by THE CREAM OF 
WHEAT CORP.... GENERAL FOODS CORP.... GENERAL MILLS, INC.... KELLOGG COMPANY... NATIONAL BISCUIT COMPANY 
«++ PILLSBURY FLOUR MILLS COMPANY... THE QUAKER OATS COMPANY... CAMPBELL CEREAL CO.... ALBERS MILLING CO, 
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RASENTINE 


Trade Mark Reg. U. 8. Pat! 
Brand of Adiphenine 
CIBA 
Contains 


A 75 me, 
ydrochioride) 


prooucts, 


TRASENTINE-PHENOBARBITAL 


AND 


~ WARTIME 
= 
SPASTIC GUT 
Tobie, 75 mg. assault and trauma of disturbing 
Psychic influences may reflect them. 
F Selves in a hyperexcitabiliey of the auto. 
Nomic nervous System. The resulting spastic 
disorders of the 84Stro-intestina] tract are 
a > now being effectively managed with the 
Well-known antispasmodic and sedative 
| by additional dosage of Trasentine when | 
Increased SPasmolytic effect is desired, 
A. PHARMACEUTICAL PRODUCTS, Inc. 
+ TOMORROW's MEDICINES TODaY's REStaRcy 
“Trade Mark Reg. Pop on. 
@ (Warning: Moy be habiy forming) 
0.02 gm. Trosenting (brong of Adiphening) 
PHARMACY, 


ASSIST 
the PATIENT 


“RAMSES”* Diaphragm Introducer, 
designed after consultation with gynecologists, en- 
gages the rim of the “RAMSES” Flexible Cushioned 
Diaphragm at two points, shaping it into an elon- 
gated oval, thus enabling it to pass readily into the 
vagina. By providing complete control over the di- 
rection of travel, the “RAMSES” Diaphragm Intro- 
ducer assures proper and accurate placement of the 
diaphragm. 

1. The wide, blunt tip of the “RAMSES” Dia- 
phragm Introducer is designed to prevent even the 
remote chance of accidental penetration of the uterus 
during insertion of the diaphragm. 


*The word “RAMSES" is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


ACCEPTED 
R 
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2. Made of easily cleansed plastic, the “RAMSES ' 
Diaphragm Introducer has no minute crevices to harbour 
bacterial growth—no sharp projections to cause possible 
vaginal injury. ' 

3. The broad, rounded hooked end of the 


“RAMSES” Diaphragm Introducer—used for diaphragm 
removal—guards against possible entry into the urethra. 


Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the "RAMSES” 
Physician's Prescription Packet No. 501, which also 
contains: A “RAMSES” Flexible Cushioned Dia- 
phragm of the prescribed size. A large size tube of 
“RAMSES” Vaginal Jelly. 
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Nutritional Protection for the Aged 


Degenerative processes, voluntary or required dietary re- 
strictions, organic disease particularly in the gastro-intestinal 
tract—all conspire to interfere with the proper alimentation 
of the elderly patient. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


To encourage a greater con- 
sumption of basic nutritive ele- 
ments plus protective factors, 
physicians continue to empha- 
size frequent taking of palat- 
able, easily digested, appetite- 
tempting 


HORLICK’S 
FORTIFIED 


(A, B, D, G) 


Rich in easily assimilated protein, 
carbohydrate, fat, vitamins and 
minerals, Horlick’s Fortified may 
be taken at frequent intervals 
without upsetting digestion or 
tending to cloy the palate. 


Peecommend 
HORLICK’S 


(Powder or Tablets) 


HORLICK’S 
FORTIFIED 


(Powder or Tablets) 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


ORLICKS 
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An intercurrent infection... an increased metabolic rate... 


a pregnancy...a surgical operation...a poor appetite— 
may sap the B Complex reserves to the danger point. 


When either inadequate dietary intake 
or increased requirements produce de- 
ficiencies of the B factors in the body, 
replacement with Whole Natural Vita- 
min B Complex is imperative because: 
* B deficiencies tend to be multiple 
_—therefore Whole B Complex is 
indicated. 
* Certain factors of the B Complex are 
obtainable only from Nature—there- 
fore Natural B Complex is indicated. 


BEZON* is Whole Natural Vitamin B 
Complex—concentrated to high po- 


tency from natural sources—no syn- 
thetic factors are added. Only Whole 
Natural Vitamin B Complex contains 
all 22 B vitamins. 


BEZON is the only Whole Natural 
Vitamin B Complex which contains one 
full milligram of natural thiamine, two 
milligrams of natural riboflavin, to- 
gether with all the remaining members 
of the B complex, concentrated in one 
capsule or two tabules. 


Supplied in bottles of 30 and 100 cap- 
sules; 60 and 200 tabules. 


Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES-CHICAGO 


*Trade Mark 


WOE 
€ 
Y THE MAKERS 
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Case History No. 1368 


“GALL BLADDER TENDERNESS AND STOMACH 
CONDITION RELIEVED” 


Patient: Mrs. F. R.; Age 50; Weight 180. 

History: Stomach gas, prominent epigastric region, belching, sour stomach, 
unable to eat many items of diet; condition had persisted for 20 to 25 years, 
gallbladder tenderness and soreness for five years. Had taken soda and 
other alkalis every day for five years. Complexion not clear; bluish dis- 


coloration on chin and lower lip. 
Treatment: Cereal Lactic (Improved) Tablets, two after meals. 


Condition after Treatment: No soda or alkali mixtures taken. Seven months 
after Cereal Lactic (Improved) treatment started gallbladder symptoms 
entirely gone—eats many items of diet without disturbance—complexion 
clear—no belching, no stomach distension nor protrusion. No sourness of 
the stomach, no abnormal gas over bowels. Cereal Lactic (Improved) 


treatment continued daily. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 


FROM THE FILES OF BUSY PHYSICIANS _ 
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CEREAL LACTIC COMPANY .Woodward.lowa | 
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Better Reduce the Ktisp way 


LET THE NEW RY-KRISP LOW-CALORIE DIETS HELP YOU IN 
PRESCRIBING FOR NORMALLY OVERWEIGHT MEN AND WOMEN 


One way to save time these busy days is to _ erals and almost all the vitamin B, of whole 


use the new Ry-Krisp wartime low-calorie rye, yet has only about 23 calories per slice. 
diets ...1200 calories for women, 1800 for men 


... available in handy 4x6” booklets. Designed Have You Any Patients Allergic 
especially for professional use. to Wheat, Milk or Eggs? 


Ry-Krisp is widely recommended as bread in They'll be glad to hear about Ry-Krisp...a 


low-calorie diets because it’s 100% wholegrain, safe, delicious bread. Made simply of flaked 
provides bulk forregularity,furnishesthemin- whole rye, water and salt. 


FREE...TO DOCTORS ONLY! tow-catorie Diets 


and Allergy Diets with tested recipes. Use coupon. 


Ralston Research Laboratories, 
40 Checkerboard Square, St. Louis 2, Mo. 


Please send FREE one copy Low-Calorie Diet Booklet and one 
copy Allergy Diet Booklet containing wheat, milk and egg-free diets 
and recipes. 
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ESTABLISHES SAFE ANTIARTHRITIC EFFECT OF 


Because it is not possible 
to produce chronic arthritis 
in experimental animals 
comparable to that in man, 
the value of any antiar- 


thritic can be determined 


only by studying the clin- 
ical response of patients 


having chronic arthritis. 


The therapeutic value of 
ERTRON in the treatment 
of chronic arthritis has been 


determined by carefully 
controlled clinical investi- 
gations in large accredited 
hospitals, university clinics 


and in private practice. 
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All the published reports of this research emphasize the efficacy 
and safety of ERTRON in the treatment of arthritis. The results 


obtained apply only to ERTRON—the product employed in 
the clinical studies. 


Ertronize Means: Employ ERTRON in adequate dosage over a 
sufficiently long period to produce beneficial results. Gradually 
increase the dosage to the toleration level. Maintain this dosage 
until maximum improvement occurs. 


ERTRON alone—and no other product—contains electrically 
activated, vaporized ergosterol (Whittier Process). 


ERTRON is made only in the distinctive two-color gelatin 
capsule. 


Supplied in bottles of 100 and 50 capsules. 
Also new 500 capsule bottle. 


ETHICALLY PROMOTED 


PARENTERAL 


For the physician who wishes to re- 
inforce the routine oral administra- 
tion of ERTRON by parenteral 
injections, ERTRON Parenteral is 
now available in packages of six Icc. 
ampules. Each ampule contains 
500,000 U.S.P. units of electrically 


‘ER PR 

Ocess 

ENERGY) 
UNITS OF © 


KEEP in CooL PLACE 
“2106079 2.106,780 — 2.10678 
potents applied 


CONTRAINDICATEO 


(Whittier Process). 


Nutrition Research 
cH 
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NUTRITION RESEARCH LABORATORIES ¢ CHICAGO 
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Arthritis 
CRITERIA OF VITAMIN D THERAPY 


Sufficient Dosage, Sufficient Duration 
of Treatment, Vitamin B Complex supplement with 


Nion 


Each capsule contains 50,000 U. S. P. XII units of Vitamin D. Boxes of 50 and 100 


ConDocaps 


In addition to 50,000 units of vitamin D each capsule con- 
tains 4 grains of yeast concentrate. Boxes of 50 and 100 


The Dependable Counter Irritant 
For Muscular Pain 


Quickly absorbed, this adjunctive 
with vanishing type mutton suet 
base carries maximum medica- 
tion directly to nerve endings 
and blood vessels in the skin. 
Analgesic as well as counter- 
irritant, it relieves pain emanat- 
ing from superficial and deep 
muscles. Penetro is stainless, re- 
liable and melts quickly at body 
temperature. Do like many Oste- 
opathic Physicians and make it 
your first thought in muscular 
» aches and pains of colds, la grippe, 
rheumatism and lumbago. Pene- 
tro, uniform in strength, contains 
turpentine, methyl salicylate 
menthol, camphor, thymo and 


AND SAVE ON. 
YOUR DRUG AND 
SUPPLY NEEDS! 


Prompt Service Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY 
_ 408 North Third Street, Philadelphia 23, Pa. 
USE THIS COUPON FOR CONVENIENCE 
Physician's Drug & Supply Company 


408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to < i 
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IMPORTANT MEDICAL PUBLICATIONS 


ELECTROCARDIOGRAPHY 


By LOUIS N. KATZ, M.D., F.A.C.P. 


Director of Cardiovascular Research, 
Michael Reese Hospital, Chicago 


Imperial octavo, 580 pages, illustrated with 402 engrav- 
ings containing 806 electrocardiograms. 
Fabrikoid, $10.00. 


This work has been written for the non- 
specializing physician. It is a comprehensive 
and lucid treatise and includes the rapid ad- 
vances which have been made in the applica- 
tion of electrocardiography and in its inter- 
pretation. This is essentially a guide to daily 
practice with hints for bedside diagnosis and 
management. The subject is presented simply 
and concisely. The text is profusely illustrated 
with detailed descriptions of the character- 
istics of each- record. 


EXERCISES IN 
ELECTROCARDIOGRAPHIC 
INTERPRETATION 


By LOUIS N. KATZ, M.D., F.A.C.P. 


Imperial octavo, 222 pages, illustrated with 128 engrav- 
ings containing 189 electrocardiograms. 
Fabrikoid, $5.00. 


This is a companion volume to the author’s 
“Electrocardiography.” The book presents a 
method of approach to and analysis of an un- 
known electrocardiogram and illustrates these 
instructions with a detailed study of 90 cases. 
It will be useful not only to those beginning 
the study of electrocardiography but also to 
those who have already gained some ex- 
perience. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


Sutures 


every surgical 


DAVIS & GECK, INC. 57 WILLOUGHBY 


STREET, BROOKLYN, NEW YORK 
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TO SHORTEN THE PERIOD OF 


More than so-termed tonics and restoratives, 
Ovaltine can materially shorten the period re- 
quired for the return of strength and vigor follow- 
ing recovery from infectious or prolonged ill- 
nesses. During the acute stages of febrile diseases, 
when the patient’s nutritional intake is low, 
while requirements are higher than normal, 
many metabolic deficits are developed. These 
can be made good only by a high intake of 
essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 


out can former strength and well-being return. 

Ovaltine offers many advantages as a nutri- 
tional supplement to the diet of convalescence. 
This delicious food drink is rich in minerals, vita- 
mins, and biologically adequate proteins. Its ap- 
pealing taste invites consumption of three or 
more glassfuls daily. Its low curd tension en- 
courages rapid gastric emptying, an important 
factor in maintaining good appetite. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Three daily servings (1% oz.) of New Improved Ovaltine provide: 


*Each serving made with 8 oz. milk; based on average reported values fo 


Ovaltine Ovaltine 
with milk* with milk* 
31.2 Gm. VITAMINA ... 2953 1.U. 
62.43 Gm. VITAMIND .... UL 480 1.U. 
29.34 Gm. THIAMINE ... 1.296 mg. 
1.104 Gm. RIBOFLAVIN 1.278 mg. 
903 Gm. . 6.9 mg. 
11.94 mg. COPPER d -5 mg. 
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SSS PROTEIN... .. 6.0Gm. 
CARBOHYDRATE . . 30.0 Gm. 
CALCIUM. .... .25Gm. 
PHOSPHORUS ... Gm. 
RON... 10.5 mg. 
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Samuel Higby Camp Institute for Better Posture 
Empire State Building, New York 1, N. Y. 


Copies of “THE HUMAN BACK...” 


of “BLUE PRINTS...” 


Name..... 


Street... 


City, Zone and State 
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SAMUEL HIGBY CAMP INSTITUTE 


(Founded by S. H. Camp and Company, Jackson, Michigan) 


Please send me FREE copies of booklets as indicated below: 


May we send you this 
helpful new booklet FREE 
for presentation to your patients? 


Last year the Samuel Higby Camp Institute for Better 
Posture, in collaboration with eminent authorities, pre- 
pared a little booklet “Blue Prints for Body Balance” 
which has been supplied to thousands of physicians, 
free, at their request. Now we have prepared a new 
companion booklet which is just off the press. 

This additional sixteen-page booklet, “The Human 
Back . . . Its Relationship to Posture and Health,” tells 
its story in simple, non-technical language, and is at- 
tractively illustrated. It is educational, non-commercial, 
informative .. . an ethical booklet for physicians to give 
their patients. We believe it will inspire its readers to 
a better-appreciation of the importance of good posture 
and professional medical counsel. 

We shall be glad to send you as many copies as you 
wish, free. The booklet measures 31 by 614 inches, 
and is attractively printed in color. Just use the coupon 
below, or write on your professional letterhead to the 


FOR BETTER POSTURE 
Empire State Building, New York 1, N.Y. 


How many of these 


Prepared in col- 
laboration with 
eminent autbori- 
ties, both give vital 
information on the 


importance of pos- 


ture to good health. 

ints Insert quantities 
. of each desired on 

BODY BALANCE ler form to left. 


TU 
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Pp O S a 
i ‘ 
‘ig 
bs 
two belpful book- 
lets shall we send 
you — FREE? 
Human 
POSTURE 
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LOCAL TREATMENT IN 


SEBORRHEA 


; “by far the most important’* form 

of therapy for seborrheic dermatitis of the scalp, the 
local use of suitable preparations (together with 
frequent shampooing) is conceded by most derma- 
tologists to exert desirable cleansing, soothing and 
healing action. 
In such conditions (and for many other scalp patholo- 
gies), Parker Herbex provides carefully formulated 
medical products which have been employed with 
gratifying success for more than half a century... and 
a specially devised method of application to hair and 
scalp—to be followed by nurse, salon attendant or by 
the patient. 


Let us send complete data now —in our 117-page 
handbook “The Hair and Scalp”, written by a physi- 
cian exclusively for the profession. 


*Weiss, R. S.: in Modern Medical Therapy in General Practice, edited 
by Barr, D. P., Vol. III, p. 3502. 


PARKER 
HERBEX 


CORPORATION 


607 Fifth Ave., New York 17, N.Y. 
Send me copy of “The Hair and Scalp” 
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Leadership 


IN. BIOCHEMICAL 
FORMULAE 


ANEMIAS 


A New Therapeutic Brief 
discusses the wide preval- 
ence of anemias among 
patients of all classes and 
ages—anemias of  child- 
hood, industrial workers, 
pregnancy, as well as nu- 
tritional and _ pernicious 
anemia types. Write for 
free copy. 


DPS Formula 100 $49.00 


Bottle of 30 Tablets 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


SINUSITIS 


In treating sinusitis, free ventilation and 
drainage are of paramount importance. 
Early, effective vaso-constriction to 
overcome nasal congestion is a powerful 
factor in aiding Lymphatic drainage. 
Penetro Nose Drops contain genuine 
Ephedrine, the powerful vaso-constrictor 
in addition to Menthol, Camphor and 
Eucalyptol in a hydrocarbon base. Their 
strength, quality and purity are as- 
sured. Penetro Nose Drops are soothing 
—cooling to the raw inflamed mucous 
membrane and afford protection to the 
important cilia. 


DROPS 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 
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Minerals and Vitamins Now Combined 
With Soft, Lubricant Bulk 


The new Esscolloid Supplement now provides even 
greater nutritional benefits to your patients! Formerly 
an exclusive mineral supplement, it has been fortified 
with the full daily quota of essential vitamins. In creating 
this improved formula, Esscolloid Supplement’s basic fea- 
tures have been retained. Both minerals and vitamins are 
distributed in a lubricant bulk carrier to promote slow and 
complete absorption and to help establish regular habits 
of elimination. Learn more about this new, improved 
product. Write for full information and special intro- 
ductory professional offer. 


THE ESSCOLLOID CO. 


1626 Harmon Place Minneapolis 3, Minn. 
; 145 W. 57th Street, New York 19, N. Y. 


J. 


WRITING TO ADVERTISERS 


Soothing Relief for Ulcer Patients 


ESSCOLLOID 
DETERGENT 


A mild soothing neutraliz- 
ing aid of special value in 
treatment of hyperacidity, 
peptic ulcer and ulcerative 
colitis. Helps neutralize 
excess acid, aids in heal- 
ing. Now available for 
prompt shipment in new 
glass package. Literature, 
clinical reports and research material will be 
mailed on request. 
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“Women in Osteopathy” 


VOCATIONAL monograph, published by the 
O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


Respiratory 
Disorders 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
. ae ‘ ways with a bright-faced young woman or two doing 
Medicated vapors impinge directly and for extended | their part along with the male students. The book- 


Th & let’s format is beautiful! Its type is well selected. 


Throat irritability is quickly soothed, coughing and It should help many women to determine their 
—_ Se ee. — fitness to enter this profession and it will do just 
that if every O.W.N.A. member—and every A.O.A. 


comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
540 North Michigan Avenue 
Chicago 11, Illinois 


inirmaton’ suggests tht 


ENZYME PRODUCTS 
used in supplemental nutrition programs should: 


1. Encompass both enzymes of stomach and small intestine. 


2. Alkaline-media ferments should be properly protected against acid media 
of stomach. 


3. The B-Complex factors should also accompany such a product. 


With these facts in mind, we offer for your deficiency-correction Send direct 
PROFOOD No. 22—a PAN-ENZYME with B-Complex for sample 


S SION ALTOO GS] 


Over 50 essentiul items for the Osteopathic Physician 
NORMIN — COLCIN — FERRIC MUCATE (organic colloidal Iron) 


“Bibliography given on request. 
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A new expanded edition of 


“THE CANNED FOOD REFERENCE MANUAL” 


| a you already have “THE CANNED FOOD 
REFERENCE MANUAL” which we offered to doctors 
and health officials in 1939. Since that time we have 
compiled much more laboratory information which is 
now more vital than ever because the war has so com- 
pletely changed the nutritional picture. 


RESULT: “Tue CANNED Foop REFERENCE MANUAL” 
for 1943... a new, expanded edition. 


This new book contains over five hundred and fifty 
pages of highly interesting material, plus scores of new 
illustrations, charts, and tables, carefully cross-in- 
dexed to give you the information you want in the 
fastest possible time. 

Here are a few of the new chapters included in the 
1943 edition of “THE CANNED FOOD REFERENCE 
MANUAL.” 


Modern Knowledge of Nutrition 


Human Requirements for the Proximate Food Com- 
ponents 


Human Mineral and Vitamin Requirements 
Present Vitamin Units and Standards 


Dietary Inadequacies 
Common Dietary Inadequacies 
The Latent Avitaminoses 
Other Dietary Inadequacies 


Recommended Dietary Practices 
The Modern Pattern of Nutrition 
Dietary Pattern of the National Nutrition Program 
National Research Council Dietary Patterns 


The foregoing special chapters are a few of the thirty-one 
chapters dealing with every phase of food and food packag- 
ing now compiled in this 1943 edition of “THE CANNED FOOD 
REFERENCE MANUAL.” This new book is now available 
to members of the medical profession. ; 


is now available on request 


208 NUTRITIVE VALUES OF CANNED FOODS 


RYAN EXAMINATION, TREATMENT, AND EDUCATIONAL RecorD FoR 
Decipvous TEETH 


BLack numbers at root-ends indicate age at which roots are usually 
completed. 


WHrIre numbers at occlusal and incisal edges indicate age at which 
teeth are usually lost. 

SHapev numbers at gingival (gum line) indicate in months) at 
which teeth usually erupt. 


Above is one of the interesting and informative illustrations 
which you will find in the 1943 edition of “THE CANNED 
FOOD REFERENCE MANUAL” in the section relating to 
Canned Foods in Infant and Child Feeding. There are many 
more such helpful illustrations throughout this new book. 


For your free copy of “THE CANNED FOOD REFERENCE 
MANUAL,” please fill in and mail the attached coupon now. 


Name 


AMERICAN CAN COMPANY - 


Please send me the second edition of ‘‘THE CANNED FOOD 
REFERENCE MANUAL,” which is free. 


230 Park Avenue, New York 17, N. Y. 


Address_ 


Professional Title 
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ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


And Now ... you may order your 


Dependable 
POLLEN TESTING SETS 
by the name of your state : Potency 
Order an Arlington Diagnostic Dry Pollen Testing | E (j odine O. 62 Ny ) 


Set made up of the specific wind-borne pollens 
(trees, grasses, and weeds) indigenous to your par- 
ticular section of the country, each set containing a 

minimum of 23 vials. : 

Each vial contains dry pollen sufficient for at least Ee i cone 

30 tests (50 mg.) which remains active indefinitely at ne Ower,t ‘ OXICI 
room temperature. Accompanying the pollen testing : 

set is a schedule card for the botanical area for which (better toler ated eee 
the testing material is intended, which names the : . 
pollens common to that area, together with the ap- | less heart-stimulating 
proximate pollinating dates. A supply of N/20) |} 

Sodium Hydroxide is furnished with each set, for effects) 

use as a solvent in testing. “ 

IMPORTANT—since many hay fever sufferers are also | 

sensitive to house dust, a 50 mg. vial of this allergen is | | e 

included in each diagnostic set, | Ee 

Arlington Dry Pollens are packaged in a handy case so that : 

physicians may have immediately available specific pollens 


necessary for testing any hay fever patient. : Samples and 
THE ARLINGTON CHEMICAL COMPANY : literature : 
YONKERS 1 NEW YORK 
on request 


JUST FILL IN AND MAIL WITH $7.50 


THE ARLINGTON CHEMICAL CO. YONKERS, NEW YORK 


Enclosed find $7.50, for which send me one complete Arlington 
Diagnostic Dry Pollen Testing Set postpaid. 


| 
HARROWER LABORATORY, Jnc 


GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 


Or. 


| 
| 
| 
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Just as curves serve to temper a steep incline, the mechanism by which a hypo- 
tensive agent acts must assure safe, gradual descent of blood pressure. Vasodilatation 
as fleeting as that produced by the nitrites has proved inadequate. 


Therefore, an increasing number of physicians are prescribing HEPVISC to re- 


lieve the dangerous symptoms of hypertension. The clinical literature is replete with 
reports supporting the gradual, sustained hypotensive action of HEPVISC. Moreover, 
in well over 80°%/ of cases HEPVISC also relieves the associated symptoms of head- 
aches, dizziness and tinnitus. 


HEPVICS's distinguished formula combines synergistically 20 mg. Viscum album, 
60 mg. desiccated hepatic substance and 60 mg. insulin-free pancreatic substance. 


The dose of HEPVISC is 3 to 6 tablets daily in divided doses before meals. 
Medication should continue for two to three weeks with an interval of one week 
between courses. Bottles of 50, 500 and 1000 tablets. 


Liberal professional samples on request. 


HEPVISC 


the Effective, Sate Hypotensive 


/ANGLO- FRENCH LABORATORIES, INC. 


VARICK STREET, NEW YORK 13, 


peter: 


i 
id 


PLEASE THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. O. A. 


March, 1944 


MENTION 


on the heighis 


ocky ledges in the blistering noonday sun... Fight- 
ing pain and death through the freezing night . . . 
Unarmed and unafraid, the medical officer on moun- 
tain duty is often marooned amid harrowing hardships 
for days on end, unrelieved except for an occasional 
cigarette ...a cheering Camel most likely... the 
soldier’s favorite smoke. 

Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that—when you send cigarettes to friends 
and relatives in service. Send Camels—the brand 
that’s sure to please. 


Ist in the 


service 


*With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based 
on actual sales records.) 


v. Crawling the crags at dawn . . . Exposed on 
4 


COSTLIER TOBACCOS 


\ 


New reprint available on cig h— Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
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Exercise and Its Relation to Scoliosis 


and Other Postural Problems 


A COLLECTION OF PAPERS, PROFUSELY ILLUSTRATED, DEALING WITH THE MANIPULA- 
TIVE CARE AND FOLLOW-UP EXERCISES TO CORRECT COMMON POSTURAL CONDITIONS. 


THE FIRST ARTICLE IS RE-PUBLISHED FROM THE JOURNAL OF THE A.O.A. OF TEN YEARS 
AGO BECAUSE IT IS FUNDAMENTAL TO AN UNDERSTANDING OF THE PROBLEMS HERE- 


The subject material of this paper has to do with 
the mechanical problem which underlies the develop- 
ment of the typical scoliotic spine. There is no discus- 
sion of constitutional diatheses which have a bearing 
upon the condition, nor other pathological conditions 
which may occur in conjunction with it. Some state- 
ments of fact defining the relationships of the verte- 
brae involved in the curves, and some statements con- 
cerning the general physiological behavior of the spine 
in general throw much light upon this problem. 


Osteopathic literature contains many statements 
relative to the movements which are normally possible 
to mtervertebral articulations. It is presumed that 
little new information will be added by this paper. 
Various explanations have been made as to the phy- 
sics involved in intervertebral movement, some of 
which are undoubtedly accurate. It will be impossible 
to give a complete discussion of all of these explana- 
tions. It is more practical to describe as briefly as 
possible such phenomena as have the most direct 
bearing upon the problem, permitting the application 
of the various theories and explanations to arise 
directly therefrom. 

NORMAL OR PHYSIOLOGICAL MOVEMENTS OF THE SPINE 


The principles of the physiological movements of 
the spine, as herein expressed, were enunciated sev- 
eral years ago by H. H. Fryette. Since their pro- 
houncement, very excellent work has been contributed 
by C. H. Morris, W. A. Schwab, R. N. MacBain and 
many others. No controversion of the basic ideas has 
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occurred ; nor does it seem probable, at this time, that 
any major difference in viewpoint is likely to arise. 
These principles are substantially as follows: 

1. Any region of the spine may be forward bent 
or backward bent from the center of its physiological 
range of movement. 


2. Any region of the spine may be sidebent from 
its center range of movement but such sidebending 
will include a complement of rotation. 


3. Any region of the spine may be rotated but 
such rotation will include a complement of side- 


bending. 


4. When any region of the spine is in a posi- 
tion of forward or backward bending from its center 
of rotation, if sidebending and rotation are added, 
the body of the vertebra will rotate toward that side 
to which sidebending has been made. Thus rotation 
of the vertebral body and sidebending occur toward 
the same side. As an illustration: if the thoracic 
region is bent backward and sidebent toward the 
right, the bodies of the vertebrae will rotate toward 
the right. The spinal processes will move toward the 
left at each joint. From this, two points may be con- 
cluded: (a) Movement of the vertebral bodies is 
toward the concavity (right) produced by the side- 
bending; and (b) since the spinous process moves 
toward the opposite side (left) it is obvious that the 
axis of rotation for that vertebra lies somewhere 
within the total vertebra. This phenomenon is repre- 
sentative of the usual position of single spinal rotation 
types of lesion. 


‘4 
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5. The following statement has to do specifically 
with the problem under discussion in this paper. If 
a region of the spine in normal postural position (each 
articulation being approximately in the center of its 
different ranges of movement) is sidebent to the right 
the bodies of the vertebrae move away from the con- 
cavity (toward the left). From this statement, one 
essential point must be noted. Rotation of the body 
of a given vertebra in this region is toward the con- 
vexity of the sidebending. Rotation occurs in the 
direction opposite from the sidebending. The whole 
vertebra moves somewhat toward the convexity and 
since the body of the vertebra moves further in this 
direction than the spinous process, it is seen that the 
rotation takes place around an axis somewhere pos- 
terior to the vertebra. 


There has been much discussion concerning the 
point around which rotation occurs. There are stu- 
dents of technic who believe that rotation always 
occurs around some point within the extreme limits 
of the vertebra as a whole. Some state that rotation 
always occurs around one facet articulation, Others 
state that the center of the disc represents the ap- 
proximate center or axis of rotation. It is quite 
probable that there are instances in which each of 
the statements is true. That they are occasionally 
true does not imply that they are always true. The 
types of movements possible to a vertebral joint are 
certainly more complex than is generally stated. It is 
quite possible that a determination to describe their 
movements completely in a few words has _ handi- 
capped the growth of comprehension of the study. 

STATEMENT OF PRINCIPLES 

Longer investigation has developed many details 
of fact which are gradually being classified or com- 
pressed into comparatively simple statements of prin- 
ciple, principles which permit of much wider appli- 
cation and exposition. 


It is well understood that there are many stu- 
dents of technic whose opinions are at variance with 
the statement that in this movement type, rotation 
occurs around a point located somewhere posterior 
to the whole vertebra. This does not detract from 
the accuracy of the statement and it is anxiously 
hoped this exposition will be of sufficient clarity to 
overcome some misunderstanding relative thereto. 
There are certain unequivocal proofs which estab- 
lish this point. Only two need be used. It is neces- 
sary only to show that the movement of the bodies 
of the vertebrae in such a region are actually toward 
the convexity of the sidebend. Typical curvatures 
occurring in cadaveric specimens are the most read- 
ily seen and understood. Examination of these ver- 
tebral columns from the posterior body wall shows 
some lateral deviations of spinous processes. These 
deviations occurring in a group demonstrates the 
general lateral movement of the curve. Examination 
of the same spinal regions anteriorly shows a curva- 
ture of the bodies toward the same side but very 
much exaggerated by comparison, with the degree of 
lateral curve apparent posteriorly. This characteristic 
change is alone complete proof of the earlier state- 
ment with reference to the type of vertebral rotation 
which takes place in typical scoliotic displacement. 


It has been thought by some that x-ray findings 
do not support this viewpoint, but roentgen plates of 
these cadaveric specimens . . . support the hypothesis. 
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From these plates it is seen that the vertebrae 
in the region of the curve have moved toward the 
convexity. Examination shows that the spinous 
processes have moved toward the convexity. Ob- 
servation of the position of the bodies brings out 
the essential point in question, since the movement 
of the bodies is relatively greater than that of the 
spines. The extreme outer margin of the curve shows 
the outline of the bodies. 

This association of rotation and sidebending i: 
which the body of the vertebra moves toward the 
convexity is, generally speaking, peculiar to scoliotic 
curves. Here again there is much divergence 0! 
opinion, and it is possible that such displacement doe- 
occur singly. Single articulations so involved ar 
certainly not common and it has been held by many 
that these are primarily deformities. Additional in 
formation is doubtless necessary to verify either view 
point. 

It is important that sequence of rotation an! 
sidebending in connection with the behavior of norm«| 
spines be explained, in order that curvatures be dei: 
nitely related to the occasion of their occurrence. 

If a normal, healthy individual be stood uprigh: 
and the feet placed on an uneven base, the result 
is an elevation of one acetabulum. An x-ray plaic 
of such a person standing, demonstrates the typical 
change in intervertebral relationship shown in these 
scoliotic curves. From this it may be concluded that 
the positional change characteristic of scolivsis is the 
normal and easy adaptive mechanism in response to 
inequalities of the lateral plane of the base of sup- 
port. Further, it has been shown clinically that many 
early scolioses have a tendency to recover when thie 
base of support is equalized. 

The base of support need not necessarily be a 
disturbance in leg length nor result from sacral twist, 
but any other condition which fixes an articulation 
outside its center of normal ranges of movement may 
be sufficient to produce an inequality in the base from 
that point upward. It is possible that bad lesion dis- 
placements rank first as etiologic factors in the be- 
ginning of scoliotic changes. 

X-ray plates . . . were taken as described for the 
purpose of demonstrating this change in a normal 
spine. The plates are taken of a healthy female aged 
27 years, in standing position. The first shows the 
erect spinal column with the feet placed on a level 
base. The second shows the same spinal column with 
a lift of two inches placed under one foot. 

The second plate demonstrates the characteristic 
changes to be seen in the plates of the actual fixed 
scoliosis, shown in the earlier series. 

It is important to note that the latter change in 
position occurs in response to a disturbance in base 
level. Rotation of the type described is a comple- 
mentary movement to the adaptation in sidebending. 

Rotation of the spine does not induce side- 
bending of this type, but sidebending in easy, pos- 
tural position does induce rotation of this type. In 
this point there is much of value in comprehension 
of the basis of treatment. To this matter attention 
will be given in later paragraphs. 

THE INTERVERTEBRAL DISC 

One anatomical consideration deserves specia! 
attention. The structure of the intervertebral disc 
accounts, to a considerable degree, for the readiness 
with which this change occurs. 
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The intervertebral disc consists of a central semi- 
fluid mass, the nucleus pulposus, and an encircling 
fibrous mass, the annulus fibrosus. The annulus 
fibrosus is closely adherent to the margins of the ver- 
tebral body. The osseous surface presented to the 
nucleus pulposus is normally composed of hyaline 
cartilage. The most interesting factors are found in 
a study of the substance of the annulus fibrosus. The 
annulus fibrosus consists of two types of fibrous 
material, yellow elastic, which predominates around 
the fluid center, and white fibrous, which predomi- 
nates in the external part. This mass of fibrous 
material is closely interlaced throughout, encircling 
the fluid in all directions, gaining firm attachment to 
the vertebral bodies. These two types of fibrous 
material are basically different in their functional 
capacities and in the service which they afford. 


YELLOW ELASTIC FIBROUS MATERIAL 

Yellow elastic fibrous material is precisely what 
its name indicates, having an elastic capacity of high 
degree. Its fibers are applied to the outer surface of 
the nucleus pulposus, each one adding to the “inner- 
face” pressure. The principle involved in the de- 
velopment of the pressure against the central fluid 
mass is used in the production of some golf balls. A 
central core is wound with elastic rubber bands under 
tension. Each successive winding adds just that much 
more pressure upon the central core. The ultimate 
“innerface” pressure is equal to the pressure of the 
individual strand times the number of strands sur- 
rounding the core. In fact, the earlier golf balls 
actually contained a central fluid mass. 

If one takes a long, slender rubber band, and 
starts winding it around a finger, the first strand 
encircling the finger causes no circulatory embar- 
rassment. Each succeeding winding adds an equal 
pressure with the first. A very few windings ac- 
complish venous stasis, and a few more obstruct 
arterial flow. 

This extremely simple principle is that which 
accounts for the versatility of the intervertebral disc. 
Yellow elastic fibers in great number, varying ‘in 
different regions, enclose the central fluid mass of 
each disc. The sum total of their added elasticities 
performs a nicely balanced function in the healthy 
joint. Sufficient pressure is thus applied to the fluid 
mass of any given disc to give proper support for 
body weight above that joint. Increases in super- 
imposed weight relatively flatten the fluid mass. This 
is possible because as the force upon the fluid in- 
creases, the elasticity of the yellow elastic encircling 
mass relaxes in response. It is this quality of elasticity 
which keeps the bodies of the vertebrae apart. The 
distance between the vertebral bodies normally varies 
with spinal movements. Increase in superimposed 
weight at any articulation flattens the disc through 
extension of elastic tissue. Like other elastic me- 
diums, each increase in the stretch distance increases 
the amount of force required to cause the stretching. 
Thus the disc automatically meets the demands put 
upon it. It changes shape somewhat with readiness. 
Greater and greater changes in its shape require 
greater and greater forces. 

It is also this quality of elasticity which quite 
readily permits a change in the planes of the surfaces 
of the opposed vertebral bodies. Changes in the posi- 
tions between vertebrae always include changes in 
the surface plane relationship of the bodies. For 
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example, the bodies become tilted, move laterally or 
anteroposteriorly one upon another as the adaptation 
required of them demands. The change in relation- 
ship of the bodies is usually a combination of two 
or more of these or other movements. 

At any rate, it is obvious that such a mechanism 
as the disc would permit a change in relationship in 
vertebral bodies in response to force, and that the 
change occurring would be in that direction required 
by the force. It has often been said that in the type 
of displacement under discussion, the bodies “crawl 
out from beneath the load.” The statement is de- 
scriptive and accurate if restated to read that the 
“nucleus pulposus crawls out from beneath the load 
as the elastic sac gives way in response to an unequal 
increase in pressure.”” Thus, as the spine is sidebent, 
the pressure increases on that side of the nucleus 
pulposus nearest the concavity of the sidebend, and 
the volume of the fluid is thrown against the capsule 
of the opposite side (convexity), with the resultant 
stretch of the elastic restraining substance. The quite 
obvious displacement of the bodies and discs toward 
the convexity of such a curve readily accounts for 
the origin of the statement that the bodies tend to 
“crawl out from beneath the superimposed load.” 

WHITE FIBROUS MATERIAL 

In this displacement of body and disc, a point 
is reached where a restraining substance prevents 
further displacement. Normally the restraining factor 
is the outer white fibrous substance of the interver- 
tebral disc. In contrast with yellow elastic fibrous 
material, white fibrous material is characteristic in 
its inelasticity. Its predominant characteristic is its 
great tensile capacity. While the elastic fibrous mate- 
rial surrounding the nucleus pulposus affords the 
articulation great adaptability, the outer white fibrous 
ring furnishes it with protection from too great dis- 
placement. These two factors represent the particular 
advantages of these two types of fibrous material. 
Yellow elastic fibrous material permits adaptation ; 
white fibrous material furnishes final support and 
protection from extreme displacement. A study of 
the intervertebral disc readily suggests the probability 
of the occurrence of a type of displacement which is 
characteristic of scoliosis, and, in fact, demonstrates 
the necessity for it. 

In a well-established scoliosis it is usual for a 
considerable change in structure of the disc to have 
occurred, and in many the vertebral bodies them- 
selves display some deformity. It has been unfor- 
tunate that so much emphasis has been placed upon 
the deformity in a consideration of scoliosis, and 
that so little emphasis and thought has been given 
to the basic physiologic process which characterizes 
the occurrence of the curve. From these studies 
should come the direction of treatment. 


TREATMENT 


Some general conclusions concerning treatment 
may be safely drawn from these facts and findings. 
Treatment must include two basic purposes. 1. Ade- 
quate change must be made in the base of support 
to relieve the demand for postural adaptation which 
underlies the beginning of the displacement. The 
factor which required the sidebending fault in the 
curve must be removed. 2. The second factor re- 
quires much greater understanding of spinal physi- 
ology. Treatment should be specifically directed at 
rotation. 


il 


It is quite obvious that rotation is an occurrence 
which takes place physiologically as a complementary 
movement in conjunction with sidebending. It is also 
obvious that sidebending of the spine toward the con- 
vexity in easy postural position includes this peculiar 
type of rotation because of the physiological possi- 
bilities inherent in the intervertebral disc. 

All of these changes in the beginning are de- 
pendent upon the presence of a disc in which these 
capacities of elasticity are present. In the field of 
treatment the operator is dealing with a series of 
intervertebral discs in which time and low-grade in- 
flammatory processes have impaired these normal 
capacities in degree. The capsule of the fluid mass, 
the annulus fibrosus, may have become relatively 
less elastic because of the advent of pathological 
white fibrous deposits, cicatrix, scar tissue, or what- 
ever name best denominates it. The elastic material 
may have become deprived of some degree of its 
elastic power. The fluid mass within may have de- 
creased in amount or increased in density. 


Of greater importance than any of these is the 
fact that the new deposits of fibrous material which 
have accumulated are not symmetrically placed 
throughout the disc substances. On the side of the 
concavity the disc substance is actually shorter 
through gradual contraction. On the convexity the 
elasticity of the containing elastic capsule for the 
fluid is no longer capable of bringing the central fluid 
mass into its original globular shape. The elasticity 
is inadequate to overcome the tissue restraints which 
tend to limit movement in the substance of the disc. 


Were it not for the changes noted above and 
others of like kind elsewhere in the periarticular 
tissues, correction of scoliosis could probably be ac- 
complished by simply recovering a level base of sup- 
port. Operators experienced in the treatment of 
curvature are well aware that most curvatures do not 
recover with this re-establishment of a proper base. 
It is toward the secondary mechanism that these 
remarks have been directed. 


It has been earlier stated, during the discussion 
of the physiology of the occurrence of scoliosis, that 
although sidebending in easy postural position does 
bring about this typical rotation, the converse is not 
true. That is, rotation does not necessarily produce 
the typical scoliotic sidebending. 


The clinical teaching of orthopedics will be the purpose 
of the meeting of the Academy at the Deshler Wallick 
Hotel, Columbus, Ohio, on March 26 and 27. All osteopathic 
physicians interested in orthopedic work are cordially in- 
vited. The program, published in advance, is as follows: 
10:00 a.m. Orthopedic Examination—Dr. H. E. Clybourne, 
Columbus, Ohio 

11:00 am. Plaster of Paris and Splints, Their Uses and 
Abuses—Dr. C. Robert Starks, Denver 

1:30 p.m. Hanging Cast, Indications and Contraindications 
—Dr. George S. Rothmeyer, St. Petersburg, 
Fla. 

2:30 p.m. Shoulder Pain and “Frozen” Shoulder—Dr. H. N. 
Tospon, St. Joseph, Mo. 

3:30 p.m. Clinical Examinations—Drs. Starks, Clybourne 

and Drs. George S. Rothmeyer, St. Petersburg, 

Fla.; James M. Eaton, Upper Darby, Pa.; 

and Paul T. Lloyd, Philadelphia. 
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This fact has an important bearing upon treat- 
ment, since it points out that simply taking heed oj 
the sidebending factor should not be expected to over 
come the rotation factor. 

From this it follows that especial attention mus! 
be directly given to the necessity for derotation b) 
itself and for itself if any appreciable permanency of 
results is to be expected. 

With these thoughts in mind, and having re 
viewed considerable literature on the subject, an:|! 
having observed the procedures of several orthope 
dists who have devoted much thought to the problem. 
it seems fair to suggest that too little attention ha, 
been given to the necessity for derotation as a prin 
cipal factor in treatment, and that too much attentior 
by comparison, has been given to bringing about ve: 
tical alignment of the spine. 

This is probably true of all the different gener: 
classes of treatment procedures, including exercise... 
corrective manipulation, casts, and other fixatio, 
methods. Current literature pertaining to this subjec: 
strikingly emphasizes the general lack of understan: 
ing of the purposes to which treatment procedures ai 


directed. 
SUMMARY 


There is much corollary information of gre 
value pertinent to this subject. This includes th: 
neuromuscular mechanics of intrasegmental and inter- 
segmental reflexes which govern and coordinate the 
movements in intervertebral joints; habit posture ; 
occupational posture; constitutional diatheses; 
anomalous formations; pathological deformitie: ; 
deformities occurring in the spine, ribs, and pelvis, 
coincident with or the result of the scoliosis, etc. 
None of these have received deserved attention. 
Neither has it been possible specifically to discuss 
treatment methods or procedures. 

An attempt has been made (1) to define as 
briefly as possible the physiologic mechanism from 
which scoliosis is an outgrowth, (2) to describe 
briefly the characteristic change in position of one 
vertebra with another in scoliosis, (3) to show the 
intervertebral disc mechanism which permits and 
directs the displacement, and (4) to point out the 
two basic factors essential to the treatment plan, and 
(5) to show their representative relations to the 
occurrence and recovery of the positional faults 
peculiar to scoliosis. 


8:00 a.m. Symposium on Fractures by the Detroit Ortho- 
pedic Group—Drs. J. Paul Leonard, Chair- 
man, John Wood, Harry Schaffer, Wm. A. 
Ellis and Charles J. Karibo. 


8:00 p.m. Symposium on Low-Back Pain—Drs. Robert 
Haas, Dayton, Ohio; Raymond Kistler, Wyan- 
dotte, Mich.; James Stinson, St. Petersburg, 
Fla.; T. C. Hobbs, Columbus, Ohio. 


1:30 p.m. Management of Compound and Comminuted 
Fractures—Dr. Eaton 


2:30 p.m. X-Ray in Orthopedic Diagnosis—What to Look 
for in the X-Ray Plate—Dr. Lloyd 


3:30 p.m. Clinical Examinations—Detroit Orthopedic Grop 
and Drs. Eaton, Lloyd and Clybourne 


Dr. John W. Mulford, Cincinnati, Ohio, is the Progra” 
Chairman. 
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Manipulative Treatment and Exercise in Scoliosis 


JOHN W. JOHNSON, D.O. 


A mild degree of lateral curvature of the spine 
doe to faulty posture is comparatively easily corrected 
by exercise, general or specific,’ whereas curvature 
due to pathological processes in the bones and soft 
tissues of the spinal column presents a problem much 
more difficult to solve; unsupervised exercise in the 
ai.er case may be even more harmful than in the 
former. 

A tree to be used for the mast of a ship must 
be absolutely straight and its fibers must run parallel 
to its leng axis—not spirally. If this mast- crumbles 
or bends, it becomes shorter and the total sail cannot 
be hoisted. Making use of the guy ropes to hold the 
mast may help, but the basic trouble is to be found 
in the intrinsic quality of the wood. 

The spine is the mast of the body, particularly 
in its relations to the thoracic cage. When it crumbles 
or bends, the cause is to be looked for primarily in 
the intrinsic mechanism of the spine itself, and sec- 
ondarily in the structures through which the extrinsic 
forces may act as bones, muscles, etc. Gravity also 
becomes an important factor in producing deformity 
after intrinsic mechanical and physiological resistance 
and integrity of the spine have been lost. 

If the cause of scoliosis is to be found primarily 
within the spine, let us look at the anatomy that makes 
up the intrinsic mechanism. 

First, the osseous factor: The spine as a whole 
is normally curved anteroposteriorly, giving rise to 
its physiological flexibility. If it is rotated segmentally 
or in groups of segments, we note the first appearance 
of scoliosis. 

Second, the ligamentous factor: This comprises 
the nucleus pulposus and the annulus fibrosus (parts 
of the intervertebral disc), the anterior and posterior 
longitudinal ligaments, the ligamentum subflavum, the 
intertransversarium and interspinous supra- 
spinous, and the capsular ligaments. The ligamentum 
subflavum is made up of yellow elastic tissue. All 
the others may be said to be made up of white inelastic 
tissue although the nucleus pulposus is capable of 
compression and expansion. If the intervertebral 
disc is bisected by a coronal plane, we find that the 
greatest part of the nucleus pulposus is posterior to 
this line. Also, in a broad sense, we may say that the 
nucleus pulposus is the anterior foot of the tripod, 
made up of it and the two facets. The two facets of 
the tripod operate within the limits of their respective 
restraining capsules. When the vertebrae are tilted 
laterally, rotation takes place. This movement approx- 
mates the facets on the concavity and the facets on 
the convex side are separated as far as their restrain- 
ing capsular ligaments will permit. It has also been 
shown that the nucleus pulposus may shift to the side 
of the convexity. This automatically creates a rotation 
between the segments and shifts the pressure on the 
weight-bearing surfaces to a line more or less diagonal 
and lateral to the axial or anteroposterior body line. 
By this shift, in relation, the weight is now being 
thrown on the annulus fibrosus and away from the 
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hyaline cartilage, which is found in the center area of 
the annulus fibrosus. 

Hyaline cartilage has a high water content (about 
70 per cent) and is rich in sodium, potassium and 
chloride.* Its nutrition is dependent solely on diffusion 
and imbibition (normal to the joint for its efficient 
function). When this pressure mechanism is dis- 
turbed, the hyaline cartilage expands, exaggerating 
the shift in the joint already present. At this point I 
should like to quote at length from an article in the 
July, 1933, issue of THe JouRNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION, written by the late Dr. 
Russel R. Peckham,* who was Professor of Anatomy 
at the Chicago College of Osteopathy. In his discus- 
sion of the effects of trauma on spinal joints, he says: 

It is of no importance whether the trauma results from 
sudden, violent strain or whether its influence upon the joint 
is effected through many and continued lesser strains. 

The irritation produces inflammation. The early in- 
flammatory stage demonstrates the characteristic early re- 
sponses of supporting tissues to inflammation, namely general 
accumulation of fluid wherever space permits. This fluid 
is intracellular and extracellular and the edema involves the 
cartilaginous surface of the joint, the disc, the intravertebral 
ligaments and extends outward into the muscular compo- 
nents. The edema increases the elasticity of normally in- 
elastic white fibrous material and decreases the elasticity of 
yellow clastic fibrous material. The consistency of the 
hyaline cartilage is varied by its accumulation of fluid with 
the joint surface becoming changed in contour and irregular 
of surface. The accumulation of fluid in this tissue is be- 
lieved to be greatest where the pressure is least. Thus 
abutments occur around the margins of opposed bony sur- 
faces. 

Characteristic changes take place in muscle in that the 
presence of the inflammation, together with the disturbed 
nerve reflexes to them and the tension variabilities which 
accompany the lesion, bring about a marked increase in 
muscle tone and metabolic rate. This stage of early in- 
flammation, upon examination, presents the following char- 
acteristics: The joint is somewhat impaired in quality and 
freedom of mobility; the tissues feel heavy and are spongy 
or logy and the deep layers return the characteristic responses 
of tense, angry, hypertonic muscles. Tenderness is diffuse, 
though marked at some points. The stage is sometimes 
described as the stage of soft pathology. 

The second characteristic stage represents the condition 
of a joint in which the end products of an earlier inflamma- 
tion predominate. This stage has been variously denominated 
as chronic lesion, fibrotic state and by other descriptive 
terminology. It might well be termed the stage of hard 
pathology. It is the result of the accumulation of white 
fibrous material. An infiammatory state, if long maintained, 
accomplishes the destruction of some portion of functional 
tissues related to the joint. Thus, yellow elastic fibrous 
material may be succeeded by white fibrous material and 
muscle fibers may be replaced by white fibtous material. 
In addition to tissue replacement, a new deposit of cicatrix 
occurs which increases the total as well as the proportionate 
amount of periarticular white fibrous material when compared 
with that of a normal joint, 

It is well established that impairment of joint movement 
and the loss of alternating pressures on hyaline cartilage 
will result in thinning of the cartilage at some points and 
thickening of the cartilage at other points. In fact, this is 
one of the intrinsic adaptions of joint to lost movement. 
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This splendid article explains in progressive steps 
how trauma may be an etiological factor in scoliosis. 

Third, the muscular factor: Here we must limit 
ourselves to two groups—the purely intrinsic muscles 
such as the rotatores, interspinales and intertrans- 
versarii, and the more superficial—the spinalis dorsi 
and semispinalis dorsi which in the lumbar region is 
called multifidus and in the neck region semispinalis 
cervicis. The latter group does not go beyond the 
ends of the transverse processes. All the other muscles 
of the back generally involve attachments ‘to extra- 
spinal structures and are not intrinsic. The reason 
for dividing the musculature of the back so sharply is 
to emphasize the functional relations of the intrinsic 
and the extrinsic muscles. By maintaining intrinsic 
spinal tonus one of the initial etiological factors in the 
production of scoliosis may be prevented. Treating 
the intrinsic structures of the spine helps to prevent 
the large extrinsic muscle group from aggravating 
early mild curvatures. The loss of structural integrity 
of the spinal supporting tissues with the resultant bony 
collapse and trophic waste will further the crumbling 
of the mast of the thoracic cage. 


All of these factors—changes in the intrinsic 
bony, ligamentous and muscular structures—have an 
etiologic bearing upon scoliosis to which should be 
added the immediate and the aftereffects of the acute 
infectious diseases such as scarlet fever, measles, 
whooping cough, typhoid fever, poliomyelitis, virulent 
streptococcic infections, rheumatic heart disease and 
tuberculosis. I shall not attempt to enumerate the 
other causes of scoliosis as commonly discussed in 
textbooks, but shall proceed to the problem of treat- 
ment and corrective exercises. 


Robert W. Lovett,* in his book, “Lateral Curva- 
ture of the Spine and Round Shoulders” in the chapter 
on gymnastics, says: 

Not only may gymnastics in moderate and severe struc- 
tural scoliosis fail to do good, but they frequently do serious 
harm for the following reasons: scoliosis of this grade soon 
results in a stiffening of the affected region of the spine. 
If efficient gymnastics are given, the spine is speedily rendered 
more flexible and if it is so rendered and not supported at 
once, it will sink into a worse position than before and the 
curve will be increased. The assumption made by the ad- 
vocates of gymnastics is that the back muscles will be so 
developed by the exercises that they will immediately hold 
the spine in an improved position, but this does not happen, 
and the flexibility increases much faster than does the hold- 
ing power of the muscles. Much harm would be avoided 
in the gymnastic treatment of these cases if this practical 
fact were recognized. 


The type of treatment must be determined by 
the findings in each case. We must know whether 
the condition is acute or chronic, also the extent of 
deformity present, and whether or not there are signs 
of nutritional disorders, etc. To this end I offer some 
clinical observations. 


In the majority of patients suffering with scoliosis 
that I have attended, there has been a history of an 
acute infection such as scarlet fever or streptococcic 
sore throat, or an undetected infantile paralysis, leav- 
ing the patient with passive congestion, rheumatoid 
tendencies, lowered resistance, and, of course, faulty 
posture. These patients catch cold readily and exhibit, 
upon examination, the spinal findings set forth by 
Peckham to a greater or lesser degree, with the usual 
pain and tenderness around the vertebral joints and 
other structures involved. 
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Neuromuscularly they exhibit upon the applica- 
tion of an electric current to the muscles of the spine, 
the following: 

1. In the acute regions hypersensitivity as to 
pain and contractile response. When treated by osteo- 
pathic manipulations, there is an equalization of re- 
sponse toward normal. 

2. When cold wet packs are used long enough 
to produce ischemia, thereby reducing edema with its 
toxic end products, the electrical response becomes 
practically normal. 

3. In the chronic regions, the electrical response, 
as to pain and contractility, is considerably below 
normal. Heat and osteopathic manipulative treatment 
bring the response up toward normal again. 

4. By using deep pressure (inhibition) on the 
concave side and immediately adjacent to the spinous 
processes, with the force directed toward the nuclei 
pulposi of the vertebrae involved; and by making 
short, quick, and fairly hard thrusts over the same 
area on the convex side, the spine being held in 
extension (pull), there will be a normalization cf 
neuromuscular responses on both sides, in addition to 
a visual improvement in the curvatures. 

5. It is said that in the absence of active liga- 
mentous or muscular pull or both the joint is in a 
neutral position. In this position mobility is permitted 
without actually involving ligamentous or capsular 
tissue, and the neuromuscular response is nearest 
normal. 

ACUTE CONDITIONS OF THE SPINE 

Andrew A. Gour,’ in his book “The Therapeutics 
of Activity,” says that “the only correct line of treat- 
ment is to combine the articulating effect of osteopathy 
with the toning-up effect of exercises, and the use of 
a properly adjusted, correcting brace that is easily put 
on or off.” I heartily agree with Dr. Gour in this 
statement, but I should add that rest should be one of 
the main therapeutic factors. I would want as much 
weight as possible taken off the joints by the action 
of the brace while there are active inflammatory 
changes going on in the joint or periarticular tissues. 
I would employ the use of vigorous cold packs which, 
from a hydrotherapeutic standpoint, have the power 
to drive out the toxic edematous exudates, and also 
effect a favorable change in the osmotic function of 
the joint tissues, comparable to improved circulation 
in somatic tissues. I would next employ passive move- 
ment to the joint, such as stretching with movement 
of a physiological nature, permitting further exchange 
of tissue fluids within the joint. As the inflammatory 
symptoms disappear, I would use heat, followed by 
cold, all the while applying passive motion to the spine. 
Finally, as the inflammatory and postural changes 
have been reduced to a minimum by these measures, 
I would apply corrective manipulative treatment to the 
osteopathic joint lesions found and instruct the patient 
in his first active exercise—that of deep breathing. 
This may be called an active intrinsic exercise. 


CHRONIC CONDITIONS OF THE SPINE 


In treating chronic conditions of the spine, the 
plan should be to continue manipulative treatment 
until the spine does not exhibit any tenderness or 
spasticity while at rest without spinal traction. ‘0 
determine this, I place the patient on his back and tell 
him to relax completely. Standing at the head, I place 
my hands, palms up, under the spine. Beginning in 
the lumbar region, using the fingers, I test each 
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Fig. 1.—Method of treating scoliosis in the thoracic region of the 
spine with the patient in the sitting position. (Described in text) 

Figs. 2 and 3.—Methods of treating scoliosis with the patient prone. 
(Deseribed in text) 


segment as to mobility and position of the bones, as- 
certaining those facets that may be restricted in mo- 
tion, and noting ligamentous contracture. 

I apply pressure to stretch the regions of con- 
traction, always in a neutral and physiological plane, 
until the spine is extremely mobile and flexible. At 
this stage I begin to direct my efforts toward derota- 
tion. The need for derotation in any corrective treat- 
ment of scoliosis was brought out by Peckham® in the 
article immediately preceding this one (reprinted from 
True JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
cIATION for February, 1934.) Steindler’ is of the same 
opinion and Lovett* also shows that he recognized 
the principle involved when describing sidebending of 
the spine. 

The method I use is to apply my padded knee, 
padded chest or thenar eminence against the transverse 
process on the convex side of the vertebra immediately 
below those vertebrae that I am trying to move. The 
most effective technic, I find, makes use of the thenar 
eminence. Allowing the upper thorax of the patient 
to fall backward against me, I reach around with the 
opposite hand and grasp the folded arms of the patient 
and lift, while the whole trunk is carried forward. 
Now, a rather forceful thrust is applied against several 
segments on the convex side, which produces mass 
rotation of the bodies into the concavity. 

Another method, shown by Dr. Harry L. Riley, 
is to stand in front of the patient, the patient’s arms 
and upper thorax resting over the right shoulder of 
the operator, if the convexity of the curve is to the 
right, and on the opposite shoulder of the operator 
when the convexity is to the left. The operator 
reaches around the patient and places one hand, 
whichever is best suited to him, against the crest of 
the convexity. Then, stepping back, carrying the 
weight of the patient’s upper body, the operator ap- 
plies a rather quick and forceful pressure toward 
himself, carrying several segments into the concavity 
by the process of rotation. (Fig. 1) This can be 
facilitated more by the operator making use of his 
shoulder as a fulcrum, placing the spine in extension, 
sidebending or whatever the case may be. 

Another method makes use of the patient prone 
on a treatment table. The operator stands on the 
side away from the convexity. The thoracic curve 
to be treated is placed in extension, by carrying the 
head, arms, and upper chest toward the side of the 
convexity (do not overdo), until the slack is taken out 
of the spine when sidebending; then grasp under the 
shoulder, fingers extending under the axilla, and lift 
up from table until slack is taken up. Then, with 
the other hand applied to the convexity, the force 
directed downward and toward bodies of vertebrae 


MANIPULATIVE TREATMENT AND EXERCISE IN SCOLIOSIS—JOHNSON 309 


to be moved, make a quick thrust while resisting with 
hand under shoulder. (Fig. 2.) Now, reverse the 
hands—one to rest under the patient’s lower ribs, 
palm up and the forearm supporting the abdomen 
and lumbar area and also innominate, which rests in 
the bend of the elbow. Again take up the slack and 
with hand now applied to convexity, execute same 
quick thrust (Fig. 3). 

Here, I want to-mention some important rules 
in the application of these technics that are vital 
factors in the successful derotation of spinal curva- 
ture. The operator must not gouge the patient, or 
apply any soft tissue manipulation or spring the spine. 
Several hours should intervene between treatments 
or exercises. This permits the hyperemia to the 
parts, created by previous treatment or exercise, to 
be dissipated. The temporary increased tonus of the 
joint structures is lost and bones can be made actually 
to rotate. 

It must not be forgotten that usually in the 
presence of a lateral curve in the thoracic region we 
find a lateral curve in the opposite direction in the 
lumbar region and involvement of one or both 
sacroiliac joints. Derotation treatment of the lumbar 
group (Fig. 4) and normalization of the sacroiliac 
joints (Fig. 5) are important phases in the treatment 
of scoliosis, but discussion of the technics would re- 
quire more space than can be given in this present 
article which concerns particularly the exercise phase 
of scoliosis. 

immediately following derotation, deep inhibition, 
as explained previously, is applied to the concave 
side until a distinct “let down” of resistance is noticed. 
Now, have the patient stand up and do knee bending 
very rapidly until out of breath. Again with the 
patient prone on the table, and while exerting pull 
with both arms, the operator applies firm pressure 
on the convexity. The other hand should be on the 
shoulder opposite the convexity. The patient now 
practices forceful breathing, which helps to mobilize 
the bones in their new position. 

We are now ready for the first set of intrinsic 
exercises. 

SERIES ONE 

1. Have the patient fold arms under forehead, 
supporting it, head not turning either way. Operator 
grasps under forearms of patient, and with other 
hand placed on convexity, fingers running longi- 
tudinally with the spine he now (a) Asks patient to 
concentrate on the hand resting on the spine and on 
the muscles immediately under the hand. With the 
aid of the operator, and endeavoring to make use of 
the muscles immediately adjacent to the spinous proc- 
esses in extending the spine, the patient is asked to 
employ only the muscles that he can feel under the 
operator’s hand. (Fig. 6.) The movements are short 


Fig. 4 (left).—Method of derotation treatment of the lumbar region 
Fig. 5 (right).—Manipulative treatment of the sacroiliac joint. 
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Fig. 6 (left).—Exercise of the intrinsic muscles in the thoracic 
region with the aid of the operator. 


Fig. 7 (right).—Exercise of the intrinsic muscles in the lumbar 
region with the aid of the operator. 


and rather specific and repeated until the patient has 
become muscle conscious, so that the extrinsic muscle 
group is kept in a state of relaxation. Usually the 
operator has to lift the body weight, in order to 
permit the patient to concentrate on the subject to 
be attained, that of active contraction of the intrinsic, 
and active relaxation of the extrinsic muscle groups. 
Added stress can be had by the patient holding a 
deep breath while going through the exercises. By 
permitting arms, head, and upper thorax to extend 
beyond the end of the treatment table, greater range 
of motion can be had and more accomplished. The 
lumbar curve must be approached the same way. 


2. Have patient prone on the table with heavy 
cushion under the abdomen to extend the lumbar 
region completely. Patient bends knees as far back 
as possible. Operator places hand on lumbar spine 
and with the other helps to lift legs. Patient is told 
to bend spine backward in lumbar area, concentrating 
on muscles under operator’s hand (Fig. 7). The 
force used to contract the lumbar region should not 
be enough to lift legs, if, by so doing, the existing 
curve becomes exaggerated. The movements are 
short and specific and should be practiced for weeks 
in order to strengthen the immediate structure of the 
spine. 

While I was studying scoliosis in connection with 
faulty posture in 1916, the value of sectional recon- 
struction dawned on me. Since then I have used it 
with good results in some of my cases. Before going 
into the problems dealing with sectional reconstruc- 
tion, let me again present some principles of mechan- 
ics in nature that I have observed, with which most 
physicians are familiar. 


Let us bend a pine tree until the top almost 
touches the ground and anchor it in this position in- 
definitely. After some months or years, the tree will 
curve upward and grow back over the perpendicular 
line of the root center until it has reached considerably 
over in the opposite direction. In other words, nature 
will see to it that the tree does not only grow back 
to the original perpendicular line but also establish 
a compensatory curve to balance up the weights on 
either side of the perpendicular. The law of upright 
or perpendicular growth, inherently found in the tree 
is thus demonstrated. This is an organic expression. 
Experiments showed that by putting clamps inside the 
concavity of either of the major curves, forcing them 
to straighten, all the rest of the curves became 
straighter. To further demonstrate this mechanical 
principle we may use a steel spring with several suc- 
cessive curves. A force applied to straighten out 
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especially the two curves on the end will tend to 
straighten the one between. This is an inherent phe- 
nomenon of the spring of a physical rather than of 
an organic nature. 

How can we apply these principles in sectional 
reconstruction? Anatomically the spine may be di- 
vided into three sections: the first section comprising 
the pelvic and lumbar regions wherein the structural 
integrity of both sacroiliac joints and the sacrolumbar 
joints must be established. It would involve a thorough 
checking of the lower extremities to determine the 
anatomical or pathological discrepancies with possible 
kinetic dysfunction. Taking for granted that all of 
these factors and problems have been corrected and 
eliminated, this section is now ready for active ex- 
trinsic exercises. 


The second section of the spine, anatomically 
speaking, would be the thoracic cage, but if we recall 
the examples of the tree and the steel spring, the 
upper end of the spine is the proper section to dea! 
with and experiments have shown this to be the case 
This is a section anatomically made up of the firs’ 
two ribs, the shoulder girdle, the head and cervica! 
spine and the first two thoracic vertebrae. The brea! 
seems to be located between the second and _ third 
thoracic articulations, although I have seen cases witli 
the break as low as the fifth and sixth. These struc- 
tures seem to maintain their own relationship fairly 
normally, and will act as a group whenever any struc- 
tural disturbances take place. Usually we find the 
lower cervical and the first two thoracic vertebrae 
shifted to the opposite side of the thoracic curve 
with posterior rotation including both ribs. This 
thoracic curve throws the opposite shoulder back, 
forming a hollow over the ribs below. Lovett* refers 
to this as nature’s compensatory effort to maintain 
the shoulders in line with the hips. Then there is 
another curve to the opposite side of the one just 
described in the upper cervicals including the head. 
Muscular spasms and rigidity is very marked with 
edema, passive congestion, and toxic symptoms pres- 
ent, with fibrosis and restricted mobility in areas be- 
coming chronic. Thorough soft tissue treatment, with 
radical group adjustments of the bony structures to 
straighten and align the spine, cannot be overempha 
sized, because they tend to straighten the third section 
or the thoracic cage by muscular, ligamentous and 
gravity pull that is produced by reducing the com- 
pensatory shift created by the major thoracic curve 
The need of restoring structural integrity of this sec 
tion before applying active extrinsic exercises is sel! 
evident. 

The third section, or the thoracic cage, comprises 
the following structures: the diaphragm as the base. 
the ribs, the sternum, and the thoracic spine. Thi: 
region generally exhibits the major curve with the 
compensatory curve of the thoracolumbar junction © 
vice versa. There is a great variety of curves ani 
abnormal conformations of the whole spine or «| 
least of the thoracic cage. To describe them sepa 
rately would take entirely too much space and woul: 
be out of place here. The primary requisite in dea! 
ing with this section is first, realignment as I hav: 
said before ; second, to establish and maintain mobilit) 
as to ribs and individual vertebrae; third, to use sup 
porting and retaining brace to keep this section fron 
further crumbling; fourth, to refrain as yet fro: 
employing the large extrinsic muscle groups, excej) 
as follows: To place the patient either prone ©: 
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supine on the table, to anchor this third section firmly 
to the table as the operator holds the patient in such 
a way that while exercising the first or second sec- 
tions, the third, or chest cage, is kept immobilized as 
much as possible after the corrective treatments have 
been applied to it. 

Now, suppose that by thorough palpation, meas- 
urements, and x-ray findings, and by putting the 
patient through various motions of the hip joints and 
lumbar region, we find that to a certain limit of the 
inherent normal mobility of these parts, active exer- 
cises by the patient will not unduly exaggerate the 
curve at the thoracolumbar junction, which should be 
put in extension and, if possible, bent in the opposite 
direction and held so, while these exercises are given. 
In that event we proceed further as follows: 


3. Patient prone with legs extending over end of 
table. Now, by raising legs backward, the gluteals 
and lower thoracolumbar mass will become strength- 
ened. Operator may assist by carrying the legs to 
sides, thereby engaging more of the muscles of the 
waist. Again, one of the innominates may be elevated 
with pillows so that when the legs are raised, the 
muscles on the elevated side will be worked more. 

4. Alternate leg raising will give greater range 
of movements. The lumbar region will benefit by 
static contractions supporting and holding the pelvis. 

5. Patient is placed on side and raises uppermost 
leg while holding body straight. This motion is also 
limited because when carried too far it will cause 
thigh to flex on abdomen and rotate pelvis. Repeat 
on other side. These movements may be used to 


build up one: side more than the other, to create 
antagonistic pull, and to increase nutrition to a part. 


6. Patient placed on back. Support back with 
pillows to maintain straight back and strap to a table. 
Patient raises legs to forty-five degrees. Then abducts 
and adducts the legs. If, by flexing thighs on abdomen, 
the curves are not exaggerated, the action of pulling 
the knees up on chest is good since it strengthens not 
only the muscles of the abdominal wall, but also the 
psoas group. 

7. Patient standing, raise knee until thigh is hori- 
zontal. Now pull up hip on this side. Then flex 
thigh against chest. Usually do this more on the 
side with lumbar convexity. Patient should turn the 
lumbar curve into a concavity by body rotation. 
Operator holds hips and ribs, then also may help to 
raise thigh on chest, making it a forceful movement, 
which, if done correctly, will cause lumbar region 
to extend. This may be done on the opposite side 
if the structural findings warrant it. 


_ 8. Another exercise of this type is found in Dr. 
Gour’s book on “Therapeutics of Activity,”® where 
he places the patient on chair with a book two inches 
thick under one buttock. The exercise is to raise 
the other buttock from the chair up to or beyond the 
tIickness of the book (Fig. 8). 

_ 9. Patient sitting on table, feet hanging over 
side. Upper and lower thoracic region assumes ex- 
treme extension. Then back into the erect spine 
position with pelvis tilted forward. This puts the 
extensor and flexor muscles to work. It should be 
resisted to the utmost by the patient’s willpower in 
making use of the antagonistic muscles. 

_ 10. Patient in same position. Bend lumbar to 
right and left side—again forcibly against resistance 
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Fig. 8 (left).—Exercise of the extrinsic muscles to correct scoliosis. 
Fig. 9 (right).—Wall-climbing exercise. 


of antagonists. The weight of the thorax is supported 
by the arms. 

“11. Patient on knees, sits with buttocks on heels. 
Let chest down on table and hold down firmly with 
arms. Now, move either right or left leg sidewise 
and downward to extended position and go back to 
starting position performing a half circle. Be sure 
to keep opposite buttock on heel. 

12. Patient face down on table. Grasps strap 
on side of table with both hands. Turns face to side 
on which movement is planned. Now, while holding 
body down flat on table, pull legs up, letting knees 
go to side of face as high toward chest as possible. 
Then return to starting position. So much for the 


first section. 
SERIES TWO 


The second section, head, neck, and shoulders: 
Remembering what was said about its structural 
integrity, we proceed as follows: 

1. Patient on table, face down; head, neck and 
shoulders extended over end of table. Let head hang 
down as far as possible, then pull chin in, arching 
neck forward. While holding this position, prepare 
to raise arms sidewise, at the same time (neck and 
chin held as above stated) patient bends backward 
at root of neck or at the cervicothoracic junction. 
When reaching horizontal level with body, or a little 
higher, the patient swings arms forward toward the 
head and backward toward sides of body a few times; 
then relaxes and repeats. If there is a fairly pro- 
nounced curve at the cervicothoracic junction, the 
arm on the concave side of this curve may be left 
hanging toward the floor while the above exercise 
is done. Operator may put pressure on posterior 
shoulder for patient to work against while doing the 
exercise. 

2. Patient same position. Raises arm over head 
as he bends backward. Head not held as rigid, and 
back to starting position. Next alternate left and 
right arm. This movement is done rather rapidly. 
Note—come to a completely relaxed state after each 
movement. 

3. Patient in same position. Place hand back of 
head on side of cervicothoracic convexity, Turn face 
slightly to concave side. Now pull chin in, arching 
neck. Next bend neck backward at cervicothoracic 
junction, At the same time force elbow backward 
too. Repeat a few times, but relax after each move- 
ment. May change to other side if condition permits. 

4. Patient on side. At rest on one shoulder, 
head held two or three inches from table. Swing 
head, neck and upper thoracic spine forward and 
backward freely, permitting the musculature on upper 
side to function in holding these structures up from 
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table. Repeat several times. Same on the other side. 
May have to use pad to support spine. 


5. Patient on back. Head over end of table or 
may use pillow under shoulders. Arms extended 
above head. Now pull chin in and begin to bend 
head forward, then neck down to and including two 
or three vertebrae and ribs. At the same time bring 
arms down sidewise until extended forward; then 
pull as though passing to a sitting position. Do not 
raise shoulders off pillow. Now relax suddenly, and 
go back to starting position; completely relaxing. Re- 
peat several times and follow by deep breathing. 

6. Same position. Raise arm on side of convexity 
of cervicothoracic junction over head. Bend neck to- 
ward same side. Then arm, neck and shoulders are 
bent backward at the same time a deep breath is 
taken, forcing air into upper part of lungs, stretching 
the concave side over the top of convexity, which 
acts as a fulcrum. Now, with the ribs wide open, 
and the spine and shoulder girdle, lock all the struc- 
tures on side with arm extended upward. 


7. Next apply contraction of the muscles on the 
opposite side of neck and upper ribs and try to bend 
arm, head, neck and upper ribs forward and over 
toward the side of concavity. This exercise is very 
limited in motion but very severe and should be car- 
ried only far enough forward to reach the neutral 
position that I have mentioned before. This exer- 
cises the antagonists most powerfully. After such 
effort, go back to complete relaxation and then start 
all over. Use on other side if indicated. 


These two sections should now receive any other 
exercises that will help to make the parts stronger, 
such as standing—heel raising—knee bending and re- 
turn—walking on toes—running in place—fast deep 
squatting. The arms and shoulders should be put 
through such exercises as arm raising, forward, side- 
wise, upward and circular swinging. May combine 
leg, arm and deep breathing at the same time. 

It is surprising to see not only how the body will 
develop these sections exercised, but also how the 
thorax or third section will show a general improve- 
ment, provided it is kept loose and pliable by careful 
osteopathic manipulative treatment and passive exer- 
cises during the time devoted to the other sections. 

Please recall my statement in the paragraph 
dealing with the pathological conditions of the spine, 
that the criterion should be to keep up with the treat- 
ment as I outlined it, until all signs of inflammation 
and irritation and spasticity were removed, depending 
on the brace to prevent any further aggravation of 
the already existing curves. Follow this with a period 
of active, vigorous training of the first and second 
sections during which time special effort has been 
made osteopathically to reconstruct the curves and 
imbalances of the third section to the point where the 
weight-bearing mechanism of the discs and facets 
has become somewhat functionally stable. At this 
point in the program we begin to apply stronger active 
intrinsic exercises and mild extrinsic exercises. Here 
again let me call attention to some principles of the 
physiology of exercise: 

1. Passive movement combined with stretching 
will elongate muscles and stretch ligaments and cap- 
sules. This was the object of the treatment of the 
third section up to the present. 

2. Short concentric contractions of muscles, done 
slowly against heavy resistance will increase the size 
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of the muscle belly, approximate the origin and inser- 
tion, and tighten ligaments and capsules. 

Long concentric and eccentric contraction done 
rapidly against resistance will produce slender mus- 
cles, with a high degree of coordination, control and 
muscle tonus. 

An example of the second type of exercise is 
the wrestler or weight lifter in man, the truck horse 
or farm horse in animals. Whereas, in the third exer- 
cise the typical examples would be the aesthetic dancer 
and boxer in man, and the race horse or race hound 
in animals. 

SERIES THREE 

1. Patient face down, arms folded under ‘face. 
Thoracic curve placed in extension and sidebending 
toward convexity. Operator places one hand on con. 
vexity and with the other hand or forearm grasps the 
folded arms of the patient. Now instruct the patient 
to bend upper spine backward against resistance of 
the operator. The movements are short, slow an« 
hard. The operator guides the movements with th 
hand holding patient’s arms. After repeating a few 
times, make patient bend toward convexity at the 
same time. (May need a pillow under the lumbar 
region.) 

2. Patient in same position. Now extend arm on 
concave side over head, reaching as high as possible. 
Opposite hand and arm and shoulder depressed. With 
the help of operator again do the same exercises. 
Again it is very important to come to a complete state 
of relaxation after each movement. 

For the secondary thoracolumbar curve with 
hyperlordoscoliosis and lateral sidebend: 

3. Patient on back. Rolls body over to side of 
concavity of thorocolumbar junction. Hands grasping 
edge of table on same side to steady body. Hips are 
turned to about 45 degree angle in same direction. 


.Now raise*legs upward, vertical, knees straight, and 


bend toward shoulder of opposite side. Go as high as 
possible until pelvis is raised from table. This exer- 
cise, if done properly, counteracts both the hyper- 
lordosis and the sidebend. 

Many types of exercise can be worked out if 
the principles governing each problem are understood, 
which is that of contraction on the convexity, and 
stretching or eccentric contractions on the con- 
cavity. One of the most important forms of general 
gymnastics for spinal curvatures is swimming, 
especially the crawl stroke. It encourages reach- 
ing and stretching; develops lung capacity and 
permits of wormlike movements that exercise the 
intrinsic group more than any other form of 
exercise. 

Another good exercise is the so-called wall- 
climbing (Fig. 10), wherein the patient faces a wall 
and extends the arms upward reaching further and 
further. 


§9 E. Madison St. 
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Rotary lateral curvature of the spine is a de- 
formity presenting considerable difficulty in redress- 
ment. Simple functional lateral curvature of the 
spine is easily amenable to treatment, but structural 
scoliosis presents so much of more or less fixed 
changes in the bony structure of the spine and thorax 
as to make its complete restoration to lateral sym- 
metry well-nigh impossible. In the latter condition, 
however, much structural improvement is possible 
and, most important of all, progressive deformity can 
be stopped. It is reasonable to expect ever-increasing 
deformity, where many superimposed segments—the 
vertebrae—are out of line. The force of gravity is 
constantly increasing the lateral sag. The complex 
mechanism of the vertebral column is such that with 
lateral deviation goes rotation of the spine, and there- 
fore of the ribs, to such an extent that the bony thorax 
becomes much distorted. This element—chest distor- 
tion—is also progressive. 

The limits of a paper on this subject are such 
that it seems best not to enlarge upon the causes 
except to state that the following factors are recog- 
nized: (1) habits in standing and sitting, combined 
with general muscle weakness; (2) unequal length of 
structures below the pelvis, due to unilateral frac- 
tures and dislocations and infantile paralysis affecting 
the legs and flat foot; (3) intrinsic paralysis of the 
muscles of the back and abdomen; (4) anatomical 
variation, or congenital asymmetry of one or more 
vertebrae, usually in the low lumbar spine. So-called 
“idiopathic” factors are now but rarely included 
among the causes as those just noted are more and 
more recognized. 


Also symptoms are but few. There is little or 
no pain, though a sense of easily tiring, due to strains 
on stretching muscles, is often noted. Rarely, with 
much chest distortion, embarrassment of heart and 
lung function is present. 


In differential diagnosis, a word of caution must 
be given, to eliminate tuberculosis and other disease 
in the spine, and fractures of vertebrae. In general, 
these traumatic and disease conditions present a de- 
formity with a sharp angle of the vertebrae at the 
site of the trouble, and the angle prominence points 
directly backward, as compared with the exaggerated 
but even long curves of scoliosis, which curves are 
lateral misplacements. There are usually local pains 
and other signs in the traumatic and disease condi- 
tions. This differential diagnosis is emphasized as 
treatment in the diseased and traumatic conditions 
calls for definite rest and protection and elimination 
of the exercises which are to be discussed for 
scoliosis. 


_ Measurements of the deformity (Fig. 1) are 
important as giving the present picture, an idea of 
prognosis, and (when taken at intervals) an index 


. “Delivered before a meeting of the Osteopathic Society of the City 
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of progress under treatment. For true 
understanding of the condition, an 
initial x-ray study of the entire trunk 
should be made. It is valuable to have 
these films made in three variations 
of the prone lying position (Figs. 2, 
3, 4): 
(a) without upper trunk-twist 
(b) with upper trunk-twist to 
the right 
(c) with upper trunk twist to 
the left. 

In discussing, below, the theory 
upon which the writer’s derotation 
exercises are based, it will be pointed 
out that the study of these films, 
taken in the three positions, is one 
of the arguments in favor of the use 
of the derotation exercises. But the 

films give the doctor an excellent idea 
of prognosis, They tell him how 
—— of the much redressment he may reasonably 

: expect to get from the treatment. 


However, for practical purposes it is not neces- 
sary to make the x-ray examination more than once. 
The measurements, to be taken at stated intervals, 
are valuable. In the standing position of the patient 
(Fig. 5), measurement is made of: 

(a) the lateral deviations of the spinous 
processes—thoracic and lumbar 

(b) the spinal height 

(c) the relative level of the scapulae 

(e) the amount of general body lean. 

In the prone lying position (Fig. 6), measure- 
ment is made of: 


(a) the lateral deviation of the spinous 
processes—thoracic and lumbar 
(b) rotation, in degrees, of the spine— 


thoracic and lumbar 


On the history card, I note the figures found 
in each of the measurements; and in addition I have 
found it valuable to calculate and record ratios of 
deviation. This is secured by dividing the sum of 
the deviation figures by the figure representing the 
spinal height. Thus, to take illustrative figures, from 
my book on “Body Poise”*: 

3.2 + 1.5 

“Spine standing — 
cent 45. 

Carries left shoulder 3.3 cm. lower 


Carries seventh cervical vertebra 1.6 cm. to the 
right 


= .1044 or 10% per 


2.2 + 1.1 
Spine prone = .0733 or 7% per cent 
45. 


Rotations, 8 degrees and 5 degrees.” 
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Fig. 2.—X-ray pictures (retouched) of a scoliotic spine, taken with the patient in the prone position, (a) without gym- 
nastic twist of the upper trunk, (b) with upper trunk twist to the right, and (c) with upper trunk twist to the left. 


So, when I state in my conclusions that the 
lateral deviations may be reduced, by derotation 
exercises, at least one-half, it would mean that, in 
the case recorded above, 1034 per cent should be 
reduced at least to 5 per cent; and the rotations 
should be reduced to say 4 degrees and 2% degrees. 
This and more | have seen accomplished in many 
cases. 

Although the purpose of this paper is to 
emphasize the writer’s derotgtion exercises, brief 
statements will be made of other recognized treat- 
ments of structural scoliosis. 

The Derotation Exercises —The late A. Mac- 
kenzie Forbes* of Montreal published a paper, in 
1920, describing a “paradoxic”’ redressment position 
for structural scoliosis. He pointed out that correc- 
tion of the deformity should be made in a trunk- 
twisting direction exactly opposite to that in which 
it had been practiced. That is, in the more common 
type of right thoracic left lumbar deviation with 
thoracic rotation to the right, upper trunk-twisting 
should be to the right instead of to the left as had 
been usually practiced. He proposed accomplishing 
this redressment by the use of corrective plaster-of- 
Paris jackets. He stated that he had not, up to that 
time, been able to retain the corrective twist in the 
jackets. This plaster-of-Paris correction, with the 
use of Forbes’ paradoxical position, has since been 
attained by Klein.® 

The writer believed that the upper trunk-twist 
of Forbes could be applied to corrective exercises, 
which he called derotation exercises, that the rotation 
element of the deformity was the most important 
one, and ‘he found that, in his experience, correction 
of the deformity—the rotation and all elements—was 
more rapidly attained by these exercises than by any 
other that he had used. 

Some dozen exercises were devised and will be 
herein enumerated. Only the first one will be fully 
analyzed. All of the exercises are for the type, right 
thoracic left lumbar, which comprise statistically 
85 per cent of the scolioses. 

Exercise 1.—Kneeling. With cane (or gymna- 
sium wand) in the hands; bend trunk forward to the 
left, reaching left side of cane far forward to the 
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‘ig. 3.—Tracings of the spines in Fig. 2 to show (in 
broken line) the position of the successive spinous 
processes, and (in dotted line) the position of the 
centers of the successive vertebral bodies. 


Fig. 4.—Repeating the three pairs.of curves (Fig. 3), 
it is shown that in scoliosis the lateral deviation of the 
vertebral bodies is greater than that of the spinous 
processes. It is evident that in position (b) rotation is 
less than in position (a), and that in position (c) rota- 
tion is greater than in position A, 


left on the floor, carrying ‘right arm (half-bent a’ 
the elbow) sideways upward, with upper trunk-twis' 
to the right (Figs. 7 and 8). 


Note: The patient is encouraged to make the 
to-forward and to-left reach of the cane as much as 
possible, thus overcoming, for the moment, the low 
left shoulder and the to-right general trunk lean, anc 
to put all effort also into the upper trunk twist. The 
illustrations (Figs. 2, 3 and +) will show that the 
rotation will have been lessened. The writer's elabora- 
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Fig. 5.—(Left) Measurement of spine with patient 
standing. 

Fig. 6.—(Right) Measurement of spine 
prone, 


with patient 


tion of Forbes’ theory, as far as derotation is con- 
cerned, predicates a section of the spine and thorax 
at the level of the greatest lateral deviation and rota- 
tion, which is usually at the fifth or sixth thoracic 
vertebra (Fig. 9) and the use of four levers in this 
segment which act reciprocally each upon its neighbor. 
These levers are: 

(1) The rib on the right side with a fulcrum 
somewhere in its middle. Twisting on this fulcrum, 
ihe forward end moves forward and the rear end 
moves forward. The power of this lever is applied 
by the latissimus dorsi muscle of the right side, acting 
through the upper arm, the clavicle, and the scapula, 
by direct pressure, on the rear of the right rib, push- 
ing it forward. This power is augmented by the 
right pectoralis major muscle, pulling the front of the 
rib forward. The resistance of this lever is applied 
to the transverse process of the vertebra, pulling it 
forward. 

(2) The vertebra of this segment, which twists 
on itself, the body to the left and the spinous process 
to the right. This is the paradoxical twist of Forbes. 
The power is applied, as stated just previously, by the 
pull of the costo-transverse ligaments on the right 
transverse process. It is augmented by some of the 
deep muscles on the right side of the spine, pulling 
diagonally upward on the spinous process. This 
lever’s fulcrum is somewhere within the midst of 
the vertebra and its resistance is at the left transverse 
process, which pulls upon the rear end of the left 
rib. 

(3) The left rib has its fulcrum somewhere in 
its middle; its power is applied to its rear end, which 
is drawn backward. Its resistance is applied near the 
front end, which is drawn backward and which re- 
ceives an auxiliary pull from the oblique internus 
muscle of the abdomen. 

(4) This lever is at the sternum. There is not 
much twisting motion there but the resiliency of the 
costal cartilages regulates the gradual derotation of 
the entire segment and completes the circle. Just 


as these forces are most common at the level of the 
greatest deviation and rotation deformities, so the 
segments above and below are subject to the same 
torees and are redressed in the same way. 


Exercise 2.—On hands and knees: stretch right 


backward and left arm forward (Fig. 
0). 


Figs. 7 and 8.—Exercise 1—kneeling: right trunk twist bend, with 
skeleton outline demonstrating derotation correction. 


fulcrum 


Bursilliery force 
Pull of 
obliquas internus muscle 


Dusilliary force 
of rights pectorales 
major 


fulcrum 


Ausclhary 
rigat fidous 


THE THEORY 
OF ROTATION OF 
THE CHEST 


horee 
Pali of right 
fedissimas dors muscle 


Fig. 9.—The theory of derotation, at the mid chest. 


This exercise has but little effect on rotation, but 
lessens both deviations and the faulty upper trunk 
lean. 

Exercise 3—On hands and knees: place left foot 
forward on the floor, raise right arm sideways up-° 
ward, with upper trunk twist to the right (No illus- 
tration). 

This exercise lessens the lateral deviations and 
thoracic rotation. 

Exercise 4.—Kneeling: stretch right thigh-leg- 
foot far backward, sway trunk backward (to sitting 
on left heel), raise right arm sideways upward, 
twisting upper trunk to the right (Fig. 11). 
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Figs. 10, 11 and 12,—(Top) Exercise 2—kneeling: left arm 
stretch, right leg stretch; (middle) exercise 4—kneeling; right stretch 
trunk twist, right leg stretch, half kneeling; (bottom) exercise 5— 
- prone, right side stretch, right trunk twist. 


This exercise is a derotator and definitely lessens 
lumbar deviation. 


Exercise 5.—Prone lying, with left arm forward 
on the floor, head resting on the left arm, and right 
arm stretched sideways on the floor: raise the right 
arm sideways upward with upper trunk twist to the 
right (Fig. 12). 

This exercise concentrates on derotation. 

Exercise 6—Lying on the back, with knees 
drawn up (feet resting on the floor): keeping knees 
parallel, bend knees toward the chest, but twisting 
so that knees point to the right (feet to the left) 
(Fig. 13). 

This exercise lessens the lumbar derotation to the 
left. 

Exercise 7—Lying on the back, with arms over 
head on the floor: raise trunk to sitting, to left hand 
touch to left toes and right arm-raising sideways up- 
ward and upper trunk twist to the right (Fig. 14). 

This exercise untwists the upper spine and 
thorax, using especially the latissimus dorsi and the 
abdominal muscles. It also corrects the faulty body- 
lean. 
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Exercise 8.—Half-prone lying on the table, feet 
resting on the floor and with upper trunk carried to 
and resting near the left side of the table, the left 
arm reaching far forward to grasp the side of the 
table and with right arm‘stretched out sideways: raise 
the right thigh-leg-foot to horizontal and raise the 
right arm sideways upward with upper trunk-twist 
to the right (Fig. 15). 

The use of the table in this exercise gives better 
concentration to the untwisting of the upper spine and 
thorax, the right thigh-leg-foot raising lessens the 
lumbar deviation and the flexed right hip lessens the 
hollow-back. 

Exercise 9.—Half-prone lying at the end of the 
table, both hands grasping the sides of the table far 
forward and both feet touching the floor: raise paralle! 
legs to horizontal and then derotate the lower part 
of the spine by lifting the left side of the pelvis and 
carrying the parallel legs to the left, the left lim) 
higher than the riglit (Fig. 16). 

This is a difficult exercise and should not be 
given early in the treatment, but it has a powerfu! 
effect upon the left lumbar deviation and rotation. 

Exercise 10.—Left thigh-support sitting—“Spring 
Sitting’”—on a bench, the right thigh-leg-foot stretched 
far backward, the elbows bent with finger tips touch- 
ing shoulders: bend the trunk forward to the left, 
reaching the left arm far forward (over the lefi 
knee) to the floor, and raising the right arm sideways 
upward, with upper trunk-twist to the right (Fig. 17). 

This exercise mechanically lessens all elements 
of the deformity, and is one of the best of the series. 


Exercise 11.—Standing .on the right foot, lef! 
foot placed on a bench, elbows bent with the fingers 
touching the shoulders: bend trunk sideways forward, 
with upper trunk-twist to the right, and at the same 
time straighten and carry the left arm forward and 
downward over the left knee and the right arm car- 
ried sideways upward (Fig. 18). 

This exercise, which the writer has called his 
keynote derotation exercise, affects all features of 
the deformity. It is suitable for “carry-on” home- 
work, after a course, under direct instruction, in the 
preceding exercises, has attained full understanding 
of the aims to be attained. In this exercise, the pa- 
tient is particularly told to get the left armpit over 
the left knee and to reach the left arm fully down- 
ward. With much deformity of deviation and rotation, 
this cannot be accomplished at first, because these 
deformities lessen the present length of the spine 
to such an extent that the armpit cannot reach the 
left thigh length. But increasing endeavor may usual- 
ly attain this. Indeed, a patient may be told that when 
the spine “kinks” have been straightened, the spine 
length will practically have equalled the thigh length 
of that individual. 

A modified keynote exercise, which may be use«! 
instead of Exercise 11, to meet a reasonable criti 
cism that the previous exercise would place unduc 
strain upon the supporting foot, is presented. 

Exercise 12.—Left thigh sitting at the corner of « 
table, left thigh supported on the table: trunk bending 
forward to the left, with left arm over the left kne 
cap, right arm carried sideways upward and upper 
trunk-twist to the right (Fig. 19.. 

This exercise affects all features of the deformity. 
Tt also affords the operator an opportunity to ad: 
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Figs. 13-17.—(Above, left) Exercise 6—lying: double hip-knee 
bend, with left twist; (below, left) exercise 7—long sitting right arm 
stretch, trunk twist, with left long reach; (top, right) exercise 8— 
half prone lying; right arm stretch, trunk twist, with right leg rais- 
ing; (middle, right) exercise 9—half prone lying: double leg raising 
with hip twisting, left hip upward; (below, right) exercise 10—left 
spring sitting: right arm stretch, trunk twist, with left arm forward 
downward. 


the force of his own manipulation to that of the 
intrinsic muscle and position forces of the patient. 
To do this the operator stands facing the table- 


supported knee. He grasps the patient’s left wrist 
with his right hand and the patient’s right elbow with 
his left hand; and then, gently to more forcibly, pulls 
the patient’s body forward to left armpit over the 
left knee and adds to the patient’s upper trunk-twist 
to the right. This is distinctly an assistive not a 
passive exercise procedure. That is, it must not 
replace but may augment the patient’s effort. 

Certain posture training exercises, of which 
there are many in the literature on the subject, are 
advantageous. 

Although corrective gymnastics play an important 
part in the treatment of structural scoliosis, there 
are other well-recognized procedures which should not 
be neglected. Indeed, it is often advantageous to com- 
bine treatment. These other methods will also be 


STRUCTURAL 


named, with an itemized statement of what should be 
accomplished by all forms of treatment. 

1. Derotation exercises should reduce lateral de- 
formity figures at least one-half; should level the 
shoulders and overcome the general lateral body lean, 
and especially should reduce the rotation figures at 
least one-half. If carried on long enough, they should 
prevent recurrence. 

2. Corrective plaster-of-Paris jackets will lessen 
lateral deviation more rapidly than will exercises, 
will level the shoulders and will overcome the general 
lateral body lean. The effect on rotation of the spine 
and thorax deviation is slower and less sure than is 
that attained by derotation exercises. 

3. The retention corset or brace should hold 
such redressment as may have been attained by cor- 
rective exercises or by plaster-of-Paris jackets. It 
adds nothing to the correction of deformity, but this 
prevention of increase of the condition is usually 
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Fig. 18.—(Left) Exercise 11—half standing: 
stretch, trunk twist, 
keynote exercise.) 


left bend right arm 
with left arm forward downward. (Truslow’s 


Fig. 19.—(Right) Exercise 12—Left high sitting: left bend right 
arm stretch, trunk twist, with left arm forward downward. (Truslow’s 
modified keynote exercise.) 


necessary in cases of marked deviation. In cases 
of severe intrinsic paralysis, it will fail to hold the 
deformity from getting worse. 


4. Internal spine splinting by operation should 
not be used until all redressment attainable by cor- 
rective plaster-of-Paris jackets or by derotation 
exercises has been secured. If successful, it “freezes” 
the deformity and prevents further correction; but it 
may be necessary in certain cases. The procedure 
should be reserved for only those cases in which 
paralytic weakness of the spine, the abdominal and 
the respiratory muscles are severe. With little or 
no potential muscle power to call to one’s aid, it is 
better to hold what one has rather than to try to attain 
correction of this. Indeed, in the severely paralyzed, 
even under persistent gymnastic maneuvers and 
meticulous external support by brace or corset, one 
may see the deformity increase. In such cases, in- 
ternal splinting by operation is indicated. Some 
orthopedic surgeons do not limit the internal splinting 


THE FOOD FRONT 

Certain misconceptions regarding the part food plays in 
this war have become fairly common. We hear such re- 
marks as: 
“We're sending too much food to our allies.” Believing 
and spreading such untruths is a form of sabotage. 

Our allies are actually receiving only 10 per cent of 
our total food supply. Our armed forces consume 13 per 
cent. With the 2 per cent that goes to our good neighbors, 
a total of only 25 per cent goes to war—while 75 per cent 
stays home to feed our civilians. No patriotic citizen will 
complain when he knows the facts about the distribution 
of our food. 

Marvelous contributions have been made by American 
industry such as the new dehydrated and frozen foods and 
the new compact soldier rations. But, food miracles alone 
are not enough, 

On the home front there are four ways to help: 

1. Produce as much food as possible. 

2. Conserve food—by wasting none, preserving, and using 
nutritious foods that are plentiful. 


“Our armed forces get most of the food,” and ~ 
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to the paralytic cases. I cannot agree to this as I 
believe that the operation is indicated only in those 
cases which show increase in deformity even under 
careful protective bracing care. 
SUMMARY 
1. Structural scoliosis is a severe deformity oi 
the spine and trunk, requiring careful treatment. 


2. Because of its asymmetrical character, it 
tends to get worse without treatment. 


3. Faulty habits of standing and sitting, unequa! 
length of the structures below the pelvis, intrinsic 
paralysis of the trunk muscles and anatomical varia- 
tion or congenital asymmetry of one or more of the 
low lumbar vertebrae are recognized causes. 


4. Symptoms are few and consist of strain 
and tiring factors rather than real pain. 


5. Embarrassment of lung or heart function 
may be present in severe deformity. 


6. Differential diagnosis to eliminate intrinsic 
disease or fracture is important as protection; exercis: 
is not indicated in these conditions. 


7. Preliminary x-ray study is important for ; 
clear understanding of the present condition; anc 
measurement and recording of the factors of de 
formity at intervals is desirable to note present con 
dition and progress under treatment. 


8. The writer’s method of measurement ani 
his use of deviation-spinal height ratios-is given. 

9. Twelve derotation exercises are presented. 
One of them is fully analyzed and the theory on which 
this form of exercise is based enunciated. 


10. Derotation exercises and other recognized 
methods of treatment are named with statement as to 
their relative utility. 
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“TOUGHEST JOB AHEAD” 

In an appeal to the American people to increase the 
volume of salvaged paper, Lieut. Gen. Brehon B. Somervell 
declared recently that the “toughest job” of the war lics 
ahead. 

“Everyone knows there is going to be an invasion,” 
General Somervell said, “and there’s a lot of talk about 
victory being within our grasp ... but the toughest job 
any warring country ever had is still ahead of us—and 
there can’t be any question of too little or too late with our 
supplies. . . . There are more than 700,000 items for the 
armed forces that require paper packaging.” 

Donald M. Nelson, Chairman of the War Production 
Board, has set the 1944 quota for salvaged paper at 8 
million tons which will require the collection of 667,000 
tons a month. 


3. Share food—by showing that you understand about 
“lend-lease” and about food for our soldiers. 

4. Play square—by boycotting and reporting black mar- 
kets.—Victor G. Heiser, M.D. 
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Adjunctive Exercise in the Postural Case* 


(A Preliminary Paper) 


ALLAN A. EGGLESTON, D.O. 


“This old back of mine has slipped out again, 
Doctor, so I guess I’d better come in and let you 
fix it.” 

That conversation is probably carried over a 
thousand telephones each morning and all too fre- 
quently it is accepted and filed with neglected things. 
The patient reports to the osteopathic physician with 
a recurring type of lesion pattern, receives manipula- 
tive treatment which alleviates the condition, and 
goes forth to build up the same lesion pattern once 
more. Recurring lesion patterns are usually indicative 
of a basic disturbance that either has evaded detec- 
tion or has failed to respond to the therapeutic ap- 
proach. The repeated correction of such recurring 
lesions is palliative therapy and merits the same 
therapeutic rating as other palliative medications. 


It is becoming more and more evident that strain 
resulting from postural faults is a prime factor in the 
production of disturbed body mechanics, particularly 
that of recurring and persistent spinal lesions. The 
fundamentals of the osteopathic concept direct us to 
find these basic disturbances and correct them. It 
is neither good nor sufficient therapy to diagnose 
and correct the osteopathic lesions in the spinal region 
unless the factors that produce those lesions are de- 
termined and corrected also. Without this complete 
analysis of the basic problem of mechanical disturb- 
ance, our criticism of symptomatic therapy must be 
directed against ourselves. 


Human posture is an acquired trait—an expres- 
sion of the individual that develops as he grows— 
founded upon the structure of his individual body, its 
development, the demands of his activities, and the 
customs of his particular society. The posture of the 
adult is the result of his equipment and training, and 
will be found good or bad in direct relation to that 
equipment and training. The hallmark of poor pos- 
ture is strain and embarrassed function, and, con- 
versely, the criterion of good posture is the absence 
of strain and freedom of function. 


Posture is defined as the attitude siiiualial by 
the body; in other words it is an activity, and being 
an activity it may be altered. Poor habits, the demands 
of occupation, pain, and disease may destroy good 
posture. On the other hand, proper therapy may 
improve poor posture. All living tissue is subject 
to change and that change may be directed toward 
a more beneficial posture as long as the patient lives. 


The attitude of each patient has been in the 
process of development for the length of his life. 
Consequently it is not rational to expect to change 
that attitude in the course of a 15 or 30 minute 
treatment period. Factors that contribute toward poor 
posture may be treated effectively in the physician’s 
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office and the patient may be informed as to the 
faults in his body’s attitude, but improved posture 
will be attained only through the re-education of 
those tissues that maintain the attitude of the body. 
Repetitious exercises and “prompting tricks” must 
be used extensively if lasting improvement is to result. 


Human bodies are not built to exact specifications. 
They are all constructed after one general pattern, 
but with those variations that make of each of us an 
individual. It follows that postural exercises cannot 
be stereotyped and applied in the same detail to all 
cases, but must be individually devised to meet the 
demands of each particular case. Certain facts of 
structure and function must guide the formulation 
of these exercises and certain rules must be followed 
in their application. It is the purpose of this paper 
to demonstrate a principle and its application rather 
than to display a set series of calisthenics. 


The trunk of the body may be illustrated as a 
specialized packing case (Fig. 1) that carries and 
protects the vital organs of the thorax and abdomen. 
This case is divided into two compartments by the 
diaphragm, a moveable partition that produces an 
alternating pressure in the two compartments. This 
alternating pressure is essential to the normal activity 
of the organs contained in both compartments (Fig. 
2). When the packing case is maintained in normal 
shape (good posture), there is ample room for the 
necessary function of all the organs contained therein, 
and the pumping activity of the diaphragm has 
full excursion. 

This packing case becomes severely distorted in 
one of the most common postural faults. The front 
panel of the body is permitted to drop down in 
relation to the back panel (Fig. 3). This is schematic- 
ally shown by distorting the rectangle of the packing 
case into a trapezoid. The ribs are depressed, the 
dome of the diaphragm is flattened, the pelvic basin 
is tilted forward (Fig. 4). The organs are crowded 
in this type of posture, the excursion of the diaphragm 
is limited, the pumping activity is decreased, and the 
lung capacity is greatly lessened. (The part of the 
chart representing the lungs had to be cut down to 
fit this new shape and the material to the right of 
the schema is the amount of lung that had to be 
removed to permit it to fit into the changed thorax.) 


Relaxation of the anterior belly wall follows 
depression of the chest (Fig. 5). The tissues of the 
belly wall attach to the thoracic cage, consequently 
a lowering of the thoracic cage produces a sag in 
these tissues. This is especially true of the rectus 
abdominis which affords the greatest vertical support 
to the abdominal wall. The abdominal muscles supply 
the suspensory support to the anterior pelvis and 
help to hold the pelvis at its normal angle of inclina- 
tion (Fig. 6). Relaxation of the belly wall removes 
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Figs. 1-4.—Postural schemata (1) trunk of body—normal posture 
—, (2) including organs, (3) with front panel dropped, (4) including 
organs. (Reference is made in text to tissue at right of schema 4.) 


the suspensory support and favors forward tilting of 
the pelvis. 

Increased pelvic inclination, in turn, produces a 
forward tilting of the base of the sacrum and throws 
the lumbar spine into an increased lordosis (Fig. 7). 
As the lumbar spine is carried forward, greater 
crowding of the abdominal organs is brought about. 
This necessitates an exaggeration of the “paunch” 
and an increased drag on the front panel. 

The body attempts to stop this forward thrust of 
body weight by the establishment of a dorsal kyphosis 
(Fig. 8). The normal backward curve of the dorsal 
spine is increased with the apex usually from the 
fifth to the eighth thoracic segment. The forward 
and downward drag: of the front panel pulls the 
cervico-thoracic region anteriorly (Fig. 9). The at- 
tempt to hold up the head now produees a marked 
cervical lordosis. The total picture produced by this 


chain of events is that of the question-mark posture 
seen so frequently in the long slender type of person. 


The correction of this postural deformity cannot 
be accomplished by manipulative therapy alone. The 
stress that is localized in certain regions of the spine 
will produce the mechanical changes that we call 
osteopathic lesions, Naturally, the lesions so produced 
must be corrected by manipulative means before the 
condition can be normalized, but these lesions will 
recur continuously until the postural strain that pro- 
duces them is also corrected. Thus, postural exercises 
become an integral and necessary part of osteopathic 
therapy in such cases. 

It has been shown that the postural faults il- 
lustrated are a series that comprise a unit of poor 
posture. It is logical to apply a series of exercises 
that attack this problem as a unit with special 
emphasis on the separate factors that contribute to it. 

Postural exercises may be done sitting, standing, 
or lying down. The latter position is the one of 
choice for the beginner because in the lying position 
the tissues are relieved of their duty of supporting 
the body, and full attention may be directed to the 
corrective effort. The patient should lie supine, re- 
laxed, and straight, on a firm flat surface such as the 
floor padded with a blanket. The chest must be 
elevated to afford firm and positionally proper at- 
tachment for the anterior abdominal muscles. Start- 
ing with the chest relaxed (Figs. 10 and 10a), the 
patient is instructed to take a deep breath (Figs. 11 
and 11a), and to attempt to maintain the chest in the 
elevated position so attained while breathing, at normal 
rate and volume, is carried out by diaphragmatic 
action. 

Some patients will find it difficult to hold the 
thoracic cage in this elevated position. As this is a 
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Figs. 5-9.—Postural schemata (5) light line shows normal posi- 
tion of front panel, heavy line shows dropped front panel, (6) 
increased pelvic inclination following drop of front panel, (7) lumbar 
lordosis following increased pelvic inclination, (8) dorsal kyphosis 
following lumbar lordosis, (9) cervical lordosis following dorsal 
kyphosis. 
basic need in the production of good posture, it is 
worth while to spend some time on instruction. The 
patient may maintain the position more easily by 
grasping the costal arch with both hands, pulling 
gently outward during inspiration, and then holding 
the ribs out while the breath is expelled (Fig. 12). 
This should be done easily, without undue force, and 
repeated several times daily until the desired thoracic 
control is obtained. 

Once the desired position is obtained, the patient 
is started on a short series of exercises. First, a 
shoulder stretch (Fig. 13) is employed to improve 
the relation of the thoracic cage and to mobilize and 
decrease the thoracic kyphosis. The patient is warned 
to prevent sidebending the spine and to keep the 
head in the midline. With the hands clasped behind 
the head, the point of the shoulder is raised toward 
the ear in a slow unilateral “shrug” movement (Fig. 
14). This should be done slowly to permit the tissues 
involved to stretch and the excursion of the shoulder 
should be sufficiently great to extend the pectoralis 
muscles, the lower fibers of the trapezius, the rhom- 
boids, and the latissimus dorsi. The pull on these 
muscles should further elevate the ribs on the side 
of action. The movement should be confined prin- 
cipally to the shoulder girdle while the elbow remains 
comparatively still. The exercise is done alternately 
on the right and left sides, care being taken that 
the one side is returned to the starting position and 


Figs. 10-11—From top to bottom: Schema and subject lying with 
relaxed chest, schema and subject with chest in position of inhalation. 


320 ADJUNCTIVE EXERCISE IN THE POSTURAL CASE—EGGLESTON Po 
4 
| 
1 2 3 4 


Volume 43 
Number 7 


Figs. 12-13.—Subject (12) holding chest in position of inhalation, 
schema (13) in position for starting exercise series. 


completely relaxed before the action is started on 
the other side. 


Attention is next directed toward decreasing the 
lumbar lordosis and improving the muscular control 
of the anterior abdominal wall. The patient is in- 
structed to flex the knees, grasp them with his hands 
and slowly draw the knees down to the chest wall 
(Figs. 15 and 15a). This is a preliminary stretch 
for the purpose of relaxing the tissues on the short 
posterior side of the lumbar curve. It should be done 
slowly and smoothly to obtain maximum relaxation 
with no incidental trauma. The feet are lowered 
to the floor so that the knees are in a comfortable 
flexed position and the hands are returned to their 
position behind the head. The lumbar spine is flattened 
and the sagging belly wall is pulled in by using two 
groups of muscles: the gluteal muscles and the 
abdominal muscles (Figs. 16, 16a, and 1656). It 
is important that the rest of the body be relaxed, the 
chest elevated, and that diaphragmatic breathing be 
carried out. The gluteal and abdominal muscles 
should be contracted slowly and forcefully, the con- 
traction maintained for a short pause and then they 
should be relaxed completely before the next contrac- 
tion is started. 


Lack of muscle control is evident in most 
postural cases so it is necessary to direct the patient’s 
attention to the muscles in which activity is desired. 
The operator’s hands may be placed upon the abdomen 
and the patient told to pull the belly in away from 
the hand. The touch of the operator’s hand upon the 
belly wall directs the patient’s attention to the proper 
muscles and aids in the production of the desired 
control. After the patient has learned to contract the 
abdominal muscles, his attention is directed to the 
gluteal group. The operator presses the buttocks 
together, at the same time requesting the patient to 
contract the seat muscles. Separate control of these 
muscles is sought before the patient is asked to co- 
ordinate their contraction. Simultaneous contraction 
will roll the pelvis upward and cause the lumbar 


Figs. 14-15.—Schema (14) of shoulder exercise. Note that right 


shoulder and chest are elevated while the spine and right elbow 
have remained still, schema (15 above) of preliminary lumbar stretch, 
and subject (15 below) performing preliminary lumbar stretch. 


region to press firmly against the floor. As with all 
these exercises, the movements must be done slowly, 
the position at the end of contraction maintained for 
a pause, and the tissues must be relaxed completely 
before the next contraction is started. 

The third exercise of this series is directed to- 
ward reducing the angle of pelvic inclination. The 
patient extends his legs, hands behind his head, and 
chest up (Fig. 17 and 17a.) The heels are forced 
down so that the feet are brought into the position of 
dorsiflexion. The contraction of leg muscles necessary 
to produce this position is maintained. The gluteal 
muscles are now contracted slowly and firmly, held 
for a moment and then relaxed. The contraction 
of the leg muscles to hold the feet in dorsiflexion 
fixes the femur tops and establishes a fixed point for 
the pelvis at the acetabuli. Contraction of the gluteal 
muscles causes the pelvis to rotate around the fixed 
point at the acetabuli and elevates the pubes in rela- 
tion to the sacral base. The operator can test this 
movement by placing his hand on the symphysis while 
the patient performs the excercise. The symphysis 
should move forward and upward. 

It has been the writer’s experience that many 
patients tend to overdo exercises when first prescribed 
and to drop them because of fatigue or boredom. 
Therefore ten repetitions of each movement is re- 
commended. This is sufficient to be effective and has 
been found to be more conducive to the continuance 
of the excercises over the period of time necessary 
to establish physiologic habits. 

The cervical lordosis, while part-of the general 
picture, is the result of the thoracic kyphosis and 
the downward pull on the scaleni. Correction of 
the thoracic kyphosis and the relief of the scaleni 
pull that follows elevation of the ribs will do much 
to correct this factor. However, exercises should 
be employed in the cervical region to expedite cor- 
rection. Sidebending with limited rotation is used 
to stretch the scaleni muscles. This can be done with 
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Figs. 16-17.—Schema (top) of exercise for lumbar lordosis and 
abdominal muscles, subject performing exercise for lumbar lordosis— 
starting position and active phase; schema (below) of exercise for 
pelvic inclination and subject performing exercise for pelvic inclina- 
tion. 


the patient still supine, arms to the sides and chest 
elevated. The patient is instructed to sidebend the 
head to approximate the ear to the shoulder, at the 
same time attempting to keep the face straight up to- 
ward the ceiling (Fig. 18). This movement must be 
done slowly and smoothly so that irritation to the 
scaleni does not result. Movements to the right and 
to the left are alternated, but a pause is made at the 
neutral position so that the movements are actually 
separate rather than continuous. 

The posterior cervical tissues, shortened in lordo- 
sis, are stretched by clasping the hands behind the 
neck, elbows pointing forward (Fig. 19). The arms 
and hands pull forward while the chin and cervical 
portion of the spine are forced backward (Fig. 19a 
and 19b). The patient must be warned not to flex 
the head backward, but to keep the chin “tucked in” 
and to force ail of the cervical vertebrae backward. 
The same purpose can be accomplished with the 
patient sitting or standing, and the movement may be 
done without the hands on the neck. The dynamic 
resistance offered by the forward pull of the hands 
placed behind the neck tends to flatten the thoracic 
kyphosis. The efficiency of cervical exercises is in- 
creased by the use of a mirror. The patient can see 
what he is attempting to do by watching his move- 
ments and can obtain better muscular control through 
this increased attention. 

Postural changes in the lateral plane usually in- 
volve both sidebending and rotation. Corrective 
exercises must be devised after a careful analysis of 
these two factors. Body torsions will not be corrected 
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Figs. 18-19.—Subject (18) performing exercise to stretch scalen 
muscles; schema (19 above) of exercise for cervical lordosis an 
subject (19 below) performing exercise for cervical lordosis. Pointer. 
in left hand picture indicate direction of force, and pointer i: 
right hand picture indicates region of stress in upper thoracic. 


by sidebending exercises nor will derotation over 
come faults of lateral shift. Many postural faults i: 
the lateral plane stem from anatomical abnormalitie- 
such as the short lower extremity, asymmetrical d« 
velopment in the pelvis, sacrum, or lower portion 0: 
the spine, etc. It is not rational to expect to over 
come such conditions by the use of exercise. How 
ever, exercise has a definite place in the therapeuti: 
approach to these conditions in assisting the body to 
meet the changes produced by other methods. 

In all postural faults, the maintained attitudes 
of the body in extension, flexion, rotation, side 
bending, or any combination of these, will permit 


the shortening of the tissues on the concavity of the 
atypical curve and will demand a lengthening of th« 


tissues on the convexity. Corrective means will fai! 
unless the altered tissue lengths are normalized. 

Muscles, fasciae and ligaments of considerable 
length will have a greater degree of adaptability than 
the short tissues. Therefore, attention must be de 
voted to the lengthening of the short ligaments, and 
the short muscles and their fasciae. It should be 
remembered that rapidly applied or rapidly released 
force creates stimulation to tissue, whereas slow] 
applied and slowly released force produces relaxa- 
tion. This is equally true when the force is seli- 
applied through the medium of exercises. It follows 
that exercises designed toward the lengthening o/ 
shortened tissues should be paced slowly and ad- 
ministered in small doses. 

The short muscles of the back merit special 
attention from the osteopathic physician. They are 
the ones that are most involved in changes in spina! 
mechanics, and their very smallness decreases their 
degree of adaptability. These muscles are arranged 
in three layers: deep, middle, and superficial. Th« 
deep layer contains: (1) the interspinales which run 
in pairs between adjacent spinal processes from th« 
axis to the sacrum (They are frequently absent in 
the thoracic region, most distinct in the cervical re- 
gion, and strongest in the lumbar.) ; (2) the inter 
transversii (These, too, are frequently absent in the 
thoracic region, while in the cervical and lumbar re 
gions they are double. In the cervical region they are 
arranged as the intransversii anteriores and _ pos- 
teriores, while in the lumbar region they exist in 
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illustrating how rotation 
reases amount of lateral curve as shown by position of spinous 


Fig. 20.—Schema of scoliotic spine 


cesses. 

Fig. 21.—X-ray of patient with lateral curvature convex on 
ent at the thoracolumbar region. 

Fig. 2la.—Same patient x-rayed while sidebending to right. 
tte that the thoracolumbar region maintains fixed convexity to 
“nt while active sidebending takes place in lumbar region. 


medial and lateral arrangement.) ; (3) the rotatores 
(There are two groups, the rotatores breves which 
run from the spinous process to the transverse process 
of the vertebra immediately below, and the rotatores 
longi which run from the spinous process to the 
transverse process of the second vertebra below.) 
The levatores costarum muscles should be included 
in this group. These muscles arise from the trans- 
verse processes of the seventh cervical and first 
cleven thoracic vertebrae and attach to the rib below. 
from the eighth, ninth, and tenth segments these 
muscles also send fibers to the second rib below. 

The multifidus muscle is the middle layer. Its 
fibers arise from the mamillary processes in the 
lumbar region and from the transverse processes in 
the rest of the spine up to the fifth cervical. The 
fibers run obliquely upward to attach to the spinous 
processes of the second, third, and fourth segments 
above. 

The semispinalis dorsi and the semispinalis cer- 
vicis comprise the superficial layer of short muscles. 
These arise from the thoracic transverse processes and 
attach to spinous processes several vertebrae above. 

Fig. 22.—Subject demonstrating combined fliexion-sidebending to 
localize force at desired level. 

Fig. 23.—Stretch against wall. Note evidence of stress at thora- 
columbar region. 


Figs. 24-24a.—Kneeling stretch. Note that 
produced at the thoracolumbar junction. 


lateral deviation is 
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The action of a muscle is to contract its length 
and bring its two ends more closely together. If one 
end is attached to a fixed point, the other end will 
be forced to move. The action of any muscle may 
be easily visualized by that simple formula. Con- 
versely, by separating the two attachments of a 
muscle, that muscle will be forced to stretch or 
lengthen. If the two attachments are maintained at 
a more widely spaced interval, the structure of the 
muscles will change to meet this changed demand. 
We must remember that structure governs function 
and function governs structure. 


The postural case is one in which habit, activity, 
or position or any combination of them have established 
a function which has produced a change in structure. 
The principle in treating the postural case is to re- 
establish habits, activities, and positions that will 
reverse these structural changes and return the struc- 
ture to normal. 

Exercises employed in_ scoliosis should be 
directed toward correcting both the sidebending and 
the rotation. X-ray studies facilitate the direction of 
the exercises, although they are not indispensable. 
When judging scoliosis without x-ray, attention must 
be paid to the general body contour, the relative 
positions of the ribs, and the restriction in free side- 
bending. Little reliance can be placed upon the’ posi- 
tion of the spinous processes. The factor of rotation 
permits them to remain much closer to the midline 
than the amount of true scoliosis would allow ( Fig. 
20). The amount of rotation present in the various 
regions of the spine can be determined fairly accurate- 
ly by noting the relative fullness of the spinal muscle 
masses and by deep palpation. It must be borne in 
mind that deep palpation obliterates the finer super- 
ficial findings that can be determined by light palpa- 
tion. Consequently, deep palpation should not be 
used until the findings from light palpation have 
been determined. Lateral fullness in the thoracic re- 
gion may be grossly misleading, for the apparent 
fullness may be caused by an exaggeration of the 

Figs. 25-25a.—Combined extension-sidebending. Note that lateral 


deviation carries down to base of sacrum as indicated by pointer (25a). 


Fig. 26.—Subject demonstrating exercise to sidebend mid-thoracic 
and lower thoracic regions. The apex of the lateral deviation is at 
the level of the hands. 
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angle of the rib while the body of the vertebra may 
be rotated to the opposite side. 

Exercises may be likened to a piece of cloth 
from which a suit is to be tailored. One would not 
cut that cloth until after measurements have been 
made of the individual whom the suit is to fit. A 
stock of exercise movements should be in the equip- 
ment of every osteopathic physician, but they should 
be tailored to fit the measurements of the case in 
hand. The movements should be designed to stretch 
tissues that have become shortened, and to create 
movement of the bony parts toward a more normal 
position. “Blood, Sweat and Tears” is the title of 
one of Mr. Churchill’s books. It has no place in the 
performance of postural exercises. The exercises 
should be performed at a pace most suitable for pro- 
moting the elongation of tissues; they should be 
continued for periods that are well within the toler- 
ance of the tissues, as fatigue produces no beneficial 
results, and pain should be heeded as a warning that 
the exercise is not suitable for the condition in hand. 

Sidebending movements and stretching are indi- 
cated in scoliosis. The sidebending should be toward 
the convexity of the curve (Figs. 21 and 2la) and 
naturally, should affect the region that is included in 
the lateral curvature. Straight sidebending to the 
right or left may affect all of the spine except that 
region that is limited in movement because of an 
opposite curvature. Flexion and extension may be 


added to the sidebending to localize the lateral move- 
ment to the desired regions. 

Given a case with lumbar convexity to the left, 
apex at the first, second or third lumbar, the patient 
may be taught to flex the spine slightly and then 


crawl down the left thigh with the fingers of the left 
hand (Fig. 22). The slight flexion locks the thoracic 
portion of the spine down to the desired region, and 
pulling the trunk to the left by the fingers of the 
left hand produces an opposing curve in the lumbar 
spine while the lumbar muscles are kept in a state 
of relative relaxation. An entirely different pull will 
be experienced if the patient pushes the arm down 


Fig. 27.—Stretch over head to affect upper thoracic curve. 
that the nonactive shoulder is relaxed completely. 

Fig. 27a.—Demonstrating error. Note that elevation of nonactive 
shoulder nullifies lateral pull on spine. 


Note 
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from the shoulder. In this, and all other exercises, 
the physician is well advised to try them out on him- 
self to learn what tissues are affected by the various 
movements. A similar reversal of the lumbar scoli- 
osis can be produced with the patient sitting, by hav- 
ing him crawl down the front leg of the chair with 
the fingers of the left hand. 

A useful exercise in this same case is to have 
the patient step up to and lean flat against a wall, 
then raise the right hand directly over the head and 
stretch up as high as possible, keeping the heels on 
the floor (Fig. 23). This has proved to be most 
effective if done one stretch at a time and repeated 
a dozen times daily. A convenient method is to have 
the patient perform one such stretch every time he 
passes a certain spot in the house (such as the bath- 
room door). Another means of stretching the lumbar 
curve straight is to have the patient kneel on his 
right knee, the left foot extended well in front, and 
then stretch the right arm as high as possible (Figs. 
24 and 24a). This should be repeated up to ten 
times, always keeping within the patient’s tolerance. 

When the apex of the lumbar convexity is lower 
than the third lumbar vertebra, the sidebending force 
can be brought to bear on the involved region by 
placing the back in extension. That is, the patient 
should bend backward slightly before the fingers start 
down the back of the thigh (Figs. 25 and 25a) (or 
sitting, down the back leg of the chair). The amount 
of extension should be tested in each case and the 
patient taught the exact position in which to start to 
sidebend. 

Lateral curvature in the lower thoracic region 
is best affected by sidebending while the arms are 
held akimbo with- the hands on the lower ribs (Fig. 
26). Raising or lowering the position of the hands 
will alter the focal point of stress produced by the 
sidebending activity. 

Upper thoracic scoliosis may be approached by 
reaching directly over the top of the head in an 
attempt to touch the opposite shoulder (Fig. 27). 
Care should be taken that all the activity is performed 

Figs. 28-a-b-c.—Demonstrating combjned flexion-rotation. Note 
that increased flexion carries the maximum rotation lower in the 


spine. 
Fig. 29.—Demonstrating combined extension-rotation. 
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Figs. 30-30a—Combined extension-rotation sitting, illustrating 
two methods: hands on head, and reaching with extended arm. 
by the reaching arm (the side of concavity) and that 
the other shoulder is kept in a relaxed state. There 
is a great temptation to raise the inactive shoulder 
up to the reaching hand (Fig. 27a), which, of course, 
nullifies the effect on the spine. : 

Rotation should be approached by derotation, 
that is, by rotation in the opposite direction. Rota- 
tion of the thoracic region is best managed in the 
standing position. Here again, flexion or extension is 
used to localize the rotating force at the desired level 
(Figs. 28, 28a, 28b, 28c). Increased flexion carries 
the maximum rotation lower in the spine. The flexion 
employed to localize the force should be produced in 
the spine itself, not at the hips. It is a little difficult 
for many patients to flex the upper back and such a 
one can be prompted in this by poking him on the 
chest or upper abdomen at the level where flexion is 
desired. Rotation may be produced in the lumbar 
region through the use of extension. The patient is 
instructed to bend backward before rotation is 
started (Fig. 29). The degree of extension necessary 
to localize the rotation at the desired level must be 
determined in each case. The sitting posture is also 
useful for lumbar rotation, and while it may be 
advantageous to strap the patient to the chair, it will 
usually suffice to warn him to keep his hips firmly 
fixed in the seat. Flexion or extension may be used 
to localize the rotating force. Some patients will 
obtain the best movement with the hands clasped on 
top of the head while others will do better by reach- 
ing around themselves (Figs. 30 and 30a). It is all 
a matter of cutting the cloth to fit the customer. 

Resting positions that stretch regions of postural 
fault, or that overcome malposition of organs, are 
actually exercises. They should be employed freely 
and with full emphasis by the physician on their im- 
portance. Patients with visceroptosis should be made 
to lie down after meals with their hips several inches 
higher than their shoulders. The simple way to do 
this is to make use of the three-cushion chesterfield 
that is found in most homes. An end cushion is re- 
moved and placed on top of the center cushion, the 
hips are placed on the two cushions and the shoulders 
rest in the space where the cushion has been re- 
moved. Elevation of the foot of the bed 3 or 4 
inches also helps to overcome the ptosed condition 
of the abdominal content. This position is slightly 
irksome at first, but if the bed is elevated in one inch 
or half inch stages, the patient notes little discomfort 
and usually finds that he awakens much more rested 
atter the first two or three nights. 

Patients with thoracic kyphosis should lie supine 
on a firm surface with a pad under the apex of the 


31.—Positional exercise for kyphosis. Pad under apex oi 
posterior curve tends to stretch shortened tissues. 


Fig. 32.—Illustrating forward lumbar thrust of corrective chair. 
33-33a.— Relaxed hanging: 


marked shortening of right leg and resultant pelvic tilt. 
relaxed hanging (33a) has kept this back flexible and _ straight. 


case with 
Daily 


post-poliomyelitis 
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posterior curve (Fig. 31.) The size of the pad must 
be governed by the tolerance of the patient. It should 
be thick enough to produce a stretching force on the 
curve, but not sufficiently thick to cause pain. Usually 
five to ten minutes on this pad, repeated twice daily, 
will produce results. Similar padding in the supine 
position may be used effectively in the case with 
marked rotation, but in these cases the pad is used 
only under the side to which the vertebral bodies 
have rotated. 

Patients with lumbar lordosis should be en- 
couraged to sleep with the knees flexed, and dis- 
couraged from sleeping prone. Corrective chairs are 
frequently harmful to the patient with lordosis as 
they tend to increase the forward lumbar curve ( Fig. 
32). It is better for such a person to slouch in the 
chair and attempt to sit on the sacrum. The lumbar 
flexion so produced favors the stretching of the short 
posterior tissues. These patients with lordosis should 
be taught to stand with the feet parallel. Foot ever- 
sion produces an external rotation of the femora in 
the acetabuli which, in turn, causes an increased 
pelvic inclination and’ an increase in the lordosis. 

Straight relaxed hanging is the universal exer- 
cise. The corrective forces thus produced are bene- 
ficial to practically all postural faults (Figs. 33 and 
33a). The patient is asked to arrange some place in 

Figs. 34-a-b-c.—Subject standing relaxed with front panel permit- 
ted to droop (34 and 34b). Note fatigued listless appearance. Same 


subject elevating chest (34a and 34c). Note changed appearance of 
alertness and dynamic potentiality. 
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Figs. 35-35a.—Pelvic press. Prompting trick for lordosis. 
Figs. 36-36a.—Hitch-hiker’s salute. Prompting trick for flat- 
chested individuals. 


the home where he can hang by his hands. All body 
muscles should be completely relaxed, with only those 
muscles involved in the grip being active. The drag 
of the body weight and the weight of the lower ex- 
tremities pulls the spine into a straight line. Lordosis, 
kyphosis, scoliosis, and rotation are all affected by 
the gravitational pull on the long axis of the spine. 
One minute daily is the usual prescription and repeti- 
tion is found to be more beneficial than prolonged 
hanging. 

Goldthwait et al. advocate the use of plaster-of- 
Paris molds for the patient to sleep in. These molds 
are constructed to create a corrective force on the 
postural fault while the patient sleeps. It has been 
the writer’s personal experience that they improve 
the patient’s profane vocabulary and that they are 
usually broken when he throws them across the floor 
after the first hour. It would appear that hospitaliza- 
tion is necessary to acclimatize the patient to straight- 
jacket rest. 

Prompting tricks should be used freely in an 
effort to keep the patient continuously aware of his 
attempt*to improve his posture. One of the best of 
these is to have him associate the taking of a deep 
breath, to raise the front panel of the body, with 
certain breaks in his daily routine (Figs. 34, 34a, 34, 
34c). If he is an office worker, teach him to inhale 
deeply and to hold the chest in the position of in- 
halation after he finishes each particular bit of paper 
work. This breaks the forward drag that desk work 
usually requires. 

The stretching against a wall, described earlier, 
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is another excellent prompting trick, and, along the 
same line, the patient with a scoliosis should be 
taught to reach for things on overhead shelves always 
with the hand on the side of the concavity. The 
patient with lordosis may be taught to place his palms 
on the anterior iliac spines and press firmly down. 
ward until a stretch is felt in the back (Figs. 35 and 
35a). Another reminder that he is under treatmen! 
for poor posture is the “hitch-hiker’s salute,” whic! 
is frequently made use of in the flat-chested indi- 
vidual. With the elbows flexed at right angles ani! 
held close to the sides, he throws his two thumbs 
laterally and backward (Figs. 36 and 36a). This 
creates a pectoral pull that encourages elevation o/ 
the ribs. 

Any little stunt that will prompt the patient t 
be aware of his posture is good and legitimate thera 
peutic art. Corrective exercise can be made the num 
ber one adjunct in the management of postural case: 
These patients should be made responsible for a grea: 
deal of their own treatment, but their part of th: 
treatment should be under the specific and explici: 
direction of the physician. It should be a team-and- 
coach arrangement with the physician as the coach. 
The team should perform when and as the coach 
directs, with frequent practices to insure that the tean: 
knows the right plays. It is of no use to tell th 
patient to exercise unless he is also told how and whe: 
to exercise. Every movement should be done on th: 
physician’s direction and the frequency and time 
should be a detailed part of the prescription. 

Exercises should be based on an appreciation 
of the anatomy involved. They should be selected 
for the specific case in hand, and tested by the physi- 
cian to be sure that the desired activity is produced 
in the desired tissues. Exercises should be prescribed 
in doses sufficiently small to avoid boredom and they 
should be done at ‘intervals sufficiently frequent to 
obtain the desired results. It is of great value to mix 
the odd “prompting trick” into the patient’s daily 
routine to keep him continuously aware of his posture. 

Two basic rules should govern all exercises: 
(1) They should never be done to the point of 
fatigue, and (2) any exercise that causes pain should 
be discontinued until the physician can check up on 
it again. 

One added value accrues from exercises and that 
is that every time the patient performs his exercises 
he is reminded of the doctor who prescribed them. 
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BODY POISE 
Body poise has always held a leading place in physical fitness, and should continue 
to loom large in our national program. Nice balance from head to feet not only lessens 
strain of the structures involved but, by maintaining vital organs in their normal rela- 
tionships, each to each, enhances efficient functioning of these organs. Thus, well- 
balanced feet minimize foot and ankle strains and affect all segments and joints above the 
feet; good balance at the knees, the hip and the low spine prevent many of the strains and 
aches of these regions; the maintenance of the normal physiological curves of the spine 
and of lateral symmetry of the trunk tends to avoid the stresses and local pains of back- 
ache, and the well-poised head and neck prevent many of the high spine discomforts and 
even headaches. Of equal importance is the effect of posture on the vital organs of the 
chest, the abdominal and pelvic cavities. So, lacking infectious and traumatic causes, good 
posture enhances normal functioning of the lungs and of the heart, of the stomach, the 
intestines and the auxiliary organs of digestion, of the kidneys, the bladder, and of the 
entire genitourinary system, In this way the long train of deleterious effects of organic 
displacements and faulty pressures, which are in large measure directly traceable to pos- 
tural malpositions, are prevented. It must therefore be evident that good body poise is an 
essential to physical fitness. Foreword to the book “Body Poise” by Walter Truslow, 
M.D., F.A.C.S. 
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“IT IS LATER THAN YOU THINK” 


More and more frequently the allopathic profes- 
sion is turning out such books as “Backache and 
Sciatic Neuritis,”* the latest volume by Philip Lewin, 
M.D.—books which should be read by every osteo- 
pathic physician. This publication is recommended 
as a source of background knowledge, rather than as 
a treatment guide. It may be said also that to those 
in the profession with an inferiority feeling as to 
therapeutic knowledge and ability, the paucity of 
clean-cut diagnosis and effective treatment in this 
work should prove a salutary corrective. This pov- 
erty of practical knowledge in an allopathic book 
should not at all lead to complacency on our part, 
for the efficacy of osteopathic methods has led us into 
carelessness, and this volume sets a pattern of study 
and research which, if applied on the basis of our 
clinical knowledge, should bring remarkable results. 

As to the standing of the Lewin book among 
orthopedists, we may note that there is a foreword 
by Joel E. Goldthwait, M.D., and another by Arthur 
Steindler, M.D. 

But as to its practical value to those in the M.D. 

held, it is interesting to note the reaction of the re- 
viewer in The Journal of Bone and Joint Surgery for 
January, 1944, who says: ; 
2 Beyond question it contains an encyclopedic amount of 
information and, if his purpose were to have it used as an 
encyclopedia is used, it would then be subject to criticism 
only on that basis. However, the author’s preface implies 
that it is to be employed by the general practitioner as a 
guide to proper diagnosis and appropriate treatment. On 
that score, the reviewer can conceive of no approach to the 
attainment of such an objective that could be of less help 
than this volume . . . It is essentially a compilation of recent 
progress in the study of vertebral lesions, with statistical! 
tables and illustrations, in the maze of which the physician 
groping for help would not know what lead to follow. It is 
untortunate that the author could not have presented this 
valuable material in a more usable form for those who are 
likely to use the book. 

If only that reviewer knew how meager is such 


*Backache and Sciatic Neuritis. By Philip Lewin, M.D., F.A.C.S., 
(Reviewed on page 339 this issue of THe Journat.) 
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knowledge, outside the ranks of osteopathy, and how 
hopeless the task of so presenting even what there is 
so that it could be understood by such readers! 

The extent to which the literature has been 
studied in the preparation of the book is indicated by 
the fact that the index of authors occupies four pages 
of three columns each. Twenty-seven closely printed 
pages are given to references alone—and this is a 
valuable feature because so many of these references 
are to books and articles which could be studied to 
advantage by many osteopathic physicians because of 
the basic material they contain, little of which has 
ever had practical application at the hands either ‘of 
those who wrote or of those who read it. 

On the basis of all the history Lewin recites of a 
given condition one might expect to find a real pre- 
sentation of the modern aspects of diagnosis, prog- 
nosis, and treatment. But let us see what we have, 
for instance, on “sacroiliac strain”: 

Roentgenograms should be made in every case, but the 
doctor and the patient should not be disappointed if the films 
do not reveal much positive evidence, 

Treatment includes a support, brace or a so-called sacro- 
iliac belt or corset, with physical therapy including radiant 
heat, massage and inducto-thermy. 

Sometimes injection of substances to relax muscle spasm 
and relieve pain is valuable, or manipulation under anesthesia 
may be required. In a certain proportion of cases nothing 
affords relief except operation. This requires a careful 
selection of cases and a highly specialized technic. 

Under the head of “ ‘Sacroiliac Subluxation’— 
‘Sacroiliac Dislocation’—‘Sacroiliac Slip’”’—we find 
these two interesting paragraphs: 

Prognosis——One must always be guarded’ in making a 
prognosis, especially in industrial cases. Complete recovery 
means absolute relief from symptoms, no limitation of activi- 
ties and return to former occupation. 

Treatment.—Manipulation under anesthesia is recom- 
mended. This is followed by protection and support. 


As we try to judge the book we may pass over 
for a moment the fact that Goldthwait learned his 
first lesson in this field from an osteopathic physician. 
We need not concern ourselves with the knowledge 
that many of his followers found too little in their 
own pasture and strayed into the osteopathic field for 
additional information. These things are less im- 
portant than that many of these men have made in- 
tensive studies, of the kind which too many of us have 
neglected, into the anatomy, roentgenology, nerve 
function, reflexes, etc., of the framework of the 
human body. 

For the sake of humanity it is to be regretted 
tnat these investigators, good as they are, have failed 
to comprehend many of the fundamental implications 
of what they have observed; have overlooked almost 
or quite completely, the role of the vegetative nervous 
system in connection with the disturbances found, and 
have failed to follow through, to secure such results 
as could be had from an intelligent use of the kind of 
manipulation used by osteopathic physicians, or even 
to understand all the results that have been secured 
as a result of their all-too-often crude and cumber- 
some procedures. 

Those things should not blind us to the excellence 
of the work done by these men so far as it goes. At 
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the same time we must admit that any osteopathic 
physician should look at a book like this with shame 
because it deals with a subject about which our pro- 
fession has far more practical knowledge than any 
other, and yet we permit those who know so much 
less to make their impression upon the world of 
science with the pseudo-authority of a numerically 
large group. 

As we scan the obstacles to be overcome before 
our literature will show even a fair proportion of 
what it should record, they seem to loom mountain 
high. Among these complexities of course there are 
included the relatively high cost of books produced 
in the small numbers needed by our profession. There 
also are such personal matters as lack of agreement 
on basic fundamentals, and scarcity of “authorities.” 
The really complicated nature of the osteopathic con- 
cept, which is comprehended by so few, is not to be 
minimized as a deterrent. But the need for a more 
comprehensive scientific literature is impressed upon 
us day by day as we insist upon our rightful place in 
the march of progress, and those who see the picture 
clearly know well the meaning of the words, “It is 
later than you think.” 


“WHAT IS PAST IS PROLOGUE” 

Fifty years ago this spring the first osteopathic 
college graduated its first class, which had matricu- 
lated in the fall of 1892. Who of them thought 
that day that before a half century had passed the 
new profession, which then consisted of the founder 
plus 19 new graduates, would grow to 11,000 
physicians and surgeons? Who dreamed that there 
would be legal recognition of the profession in 
every state and many provinces, and participation 
on state, county and local health boards? Who 
among them supposed that any of them would 
live to see the day when osteopathy would be 
practiced in every state and territory, and in Can- 
ada, South America, Europe, Asia, Africa, and 
Australasia? Who among them envisioned the day 
when the profession growing from their lowly 
group would so challenge the entrenched forces 
of allopathy that it would be a subject of major 
importance at meetings of M.D.’s such as those 
held in Chicago the middle of last month? Who 
of them could have imagined a plan to raise, large- 
ly from the ranks of this new profession, almost 
one and three quarters million dollars within the 
space of months, as is being done right now? 


Only three years or so after that graduation 
date the American Association for the Advance- 
ment of Osteopathy was formed, with dues which 
seem to have been $1.00 a year for students and 
$2.00 for graduates. Even in 1897 it is to be won- 
dered whether any of the organizers had any con- 
ception of the influence on public health and safe- 
ty which this organization would wield before a 
half century had passed. 


Few today can imagine what was in the minds 
of those nineteen men and women as they re- 
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ceived their diplomas and started out to establish 
the ability of osteopathy to heal the sick, and their 
right to practice it. It is doubtful whether those 
still living could extricate the memory of their 
thoughts of that day from those which have fol- 
lowed. 

If, in prospect, the developments to come in five 
decades would have seemed fantastic, how do they 
look to us in retrospect? The truth is that to some 
of us it seems that heights reached are low in- 
deed compared with what might have been ac- 
complished if we had had proper vision and de- 
termination to live up to it. Certainly we approach 
the years to come in the spirit expressed by the 
motto: “What is past is prologue.” 

It was in that spirit that an aroused profes- 
sion started, last year, to put the colleges on the 
road to greater accomplishments by launching a 
campaign which now calls for $1,657,900 as a be- 
ginning. 

It is in that spirit that we are seeking to 
guide to the osteopathic course of study young 
men and women who seem well qualified to de- 
velop and use this profession in the interest of 
the public health, safety and welfare. 

And it is in that spirit that members of the 
American Osteopathic Association are approaching 
those who are not members, reminding them that 
here is a great adventure into which every osteo- 
pathic graduate should enter wholeheartedly—in 
which there is a place for the service of every one, 
and that in view of the great tasks before us the 
House of Delegates at Detroit voted to make the 
standard annual dues $30.00 beginning June 1, 
1944. 

New memberships beginning now run to the 
end of the next fiscal year, May 31, 1945, for the 
price of twelve months. 


OSTEOPATHIC EMERGENCY MEETING 

Representatives of osteopathic organizations 
in 44 states, the District of Columbia, Ontario, and 
Saskatchewan, a total of 206 men and women, met 
in Chicago for three long days, February 18, 19 
and 20, at the call of President Bailey, in compli- 
ance with plans made at the meeting of the Execu- 
tive Committee in December, 

Presidents and secretaries of divisional so- 
cieties, progress fund chairmen, public relations 
chairmen, vocational guidance and legislative chair- 
men and others, went over the conditions which 
osteopathy faces and the next steps to be taken. 

Things learned at the meeting will modify 
the activities both of the American Osteopathic 
Association and of its component societies, lead- 
ing to closer and smoother cooperation. Informa- 
tion will be passed on by those in attendance to 
district and local meetings and members, back home 
and the result will be an accelerated advance move- 
ment. 


We are not subjects of our country—we run it. We 
are not the property of our government—we own it. 
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War Service 


Conference 


Paul van B. Allen, Program Chairman, is arranging 
for scientific sessions of outstanding worth. 


The 1944 War Service Conference of the American 
Qs:eopathic Association to be held in Chicago, July 14 to 
1s inclusive, is planned to meet the needs of the great body 
ol osteopathic physicians in general practice who have felt 
so keenly the need for review, for refresher courses, and 
for bringing together new facts and new emphases which 
have been developed in the past year. Never has there 
been such attendance or such studious attention as is wit- 
nessed across the country in such courses conducted by 
divisional and regional organizations. Chicago expects a 
laree attendance and is preparing to provide for it. In 
every way possible the meeting is being planned to facilitate 
hard, studious work. We assume that those who attend 
will come to work. 


GENERAL SESSIONS 


General sessions will be concerned chiefly with matters 
of public relations and public welfare. They will include 
symposia on such subjects as “The Osteopathic Physician 
and the Public Health Program,” “Osteopathy in Industry,” 
and “Osteopathy in the Rehabilitation Program.” In addi- 
tion a closed general session will be held at which time 
the official representatives of organized osteopathy will pre- 
sent osteopathy in relation to law, to legislation, to special 
bureaus and administrative bodies, and osteopathy in its 
public relations. 

TEACHING SESSIONS 


Every morning the first hour will be occupied with 
activities aimed at Professional Development. Six of these 
professional development activities are planned, running 
simultaneously throughout four mornings: 


Three teaching sessions: 
1. Osteopathy in Theory and Practice 
2. Surgery for the General Practitioner 
3. Obstetrics and Pediatrics 
(each two full mornings) 
Three continuous demonstrations : 
1. Clinical or Applied Osteopathy 
2. Laboratory technics and procedures, and skin tests 
and immunization procedures 
3. Casts, splints, bandages, and tape 


CONTINUOUS DEMONSTRATIONS 


Please note especially the continuous demonstration in 
clinical osteopathy. Here you may discuss problems in 
diagnosis, in therapy, whether manipulative or of other types, 
in x-ray and in surgery with men who are experts in their 
field. Well-known technicians will be there to help you 
in problems of technic. At some time each morning all 
these leaders in the profession will be drawn into a round 
table discussion of case analysis and management. You 
must furnish the cases. You may do one or more of three 
things : 


1. Present a patient 

2. Present yourself as a patient 

3. Present a well worked up case history, with what- 
ever laboratory findings, including x-ray, that have 
been obtainable 


The intention is not that special examinations be made 
but rather that these cases be used to demonstrate adequate 
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general physical examination, special osteopathic physical 
examination, correct habits of thinking through to accurate 
diagnosis and to setting up an- effective plan of therapy. 
Manipulative therapy will be demonstrated and other therapy 
discussed. Bring your problem cases to this continuous 
demonstration. If you’ participate in this way, both you 
and your patients will profit by the discussions. Plan now 
to take part in this activity so that you will have time 
thoroughly to prepare your case history so that you can 
benefit to the fullest extent from its discussion. 


We who have the privilege of serving you in planning 
this program expect to inform you in much more detail 
each month. Read these reports on our progress as we 
plan the convention. We expect so thoroughly to interest 
you in this 1944 War Service Conference program that it 
will be put on your calendar as a “must.” 


Paut van B. 


CHICAGO HOTEL ROOM RATE SCHEDULE 
(Minimum) 


Single Double Dout 
Bath 


Single 
No Bath 


$1.50 


Atlantic, 316 S. Clark $2.25 
Bismarck, 
171 W. Randolph... 2.75 
Blackstone, 
Michigan at Balbo............ 
Brevoort, 120 W. Madison... 1.75 
Chicagoan, 67 W. Madison.. 
Harrison, 57 E. Harrison... 
LaSalle, 
Madison and LaSalle.......... 
Morrison, 79 W. Madison... 
Palmer House, 
15 E. Monroe 
Planters, 19 N. Clark ......... 
Sherman, 
106 W. Randolph 4.40 
Stevens, 720 S. Michigan...... 3.25 5.00 


5.00+-10% 
3.50 


— 
Ih 
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Campaign Off to a Flying Start! 


A.O.A. Divisional Society Officials Adopt 
Timetable... Campaign Directors 


The National (Overall) Osteopathic Progress and 
Public Service Fund Campaign is off to a flying start, 
with the slogan: Give to the college of your choice or 
to the National (Overall) Fund. 


Divisional osteopathic society officials attending 
the conference called in Chicago, February 18 to 20 
by the American Osteopathic Association, not only 
endorsed the campaign, but decided to take over the 
solicitation of subscriptions in their areas. Campaign 
directors for twenty of the states and provinces were 
appointed on the spot. New York, lowa, Kansas and 
Washington state directors immediately announced the 
appointment of captains over districts within their 
borders. 


The divisional society officials left the meeting 
grimly determined to complete the financing of the 
- vitally necessary osteopathic college expansions. Dur- 
ing a discussion of campaign procedures, led by Dr. 
R. McFarlane Tilley, general chairman of the Na- 
tional Board of Sponsors of the appeal to the profes- 
sion, many of the doctors attending the meeting 
marched to the speakers’ table with subscriptions and 
checks, pledging their money as well as their efforts 
to the leadership in the movement. 


When the “shower” of subscriptions was over, 
the following timetable was adopted: 


Appointed in 20 States and Provinces. 


DIVISIONAL SOCIETY PROCEDURE EADLINE DATE 


FOR COMPLETION 
1—State and Provincial Campaign Direc- 

tors appointed by Divisional Soci- 

eties, and their names certified to the 

National Campaign Headquarters. 
February 29, 
2—District Captains including Captains 

in Large Centers appointed by State 

and Provincial Campaign Directors, 

and the Captains’ names certified to 

National Campaign Headquarters. 

March 11, 1944 
3—Team Workers appointed by District 

Captains and the number reported to 

National Campaign Headquarters. 


1944 
4—Organization and instruction of team 
workers, assignment of prospect lists, 
completed by District Captains and 
reported to Divisional Society Cam- 
5—Team workers start solicitation......March 30, 
6—Team workers complete solicitation of 
all doctors of osteopathy in their dis- 
7—District Captains and team workers 
complete clean-up re-solicitation......May 10, 


194, 
1944 


1944 


> 


SUBSCRIPTIONS TO AND AMOUNTS YET NEEDED BY THE 
OSTEOPATHIC PROGRESS FUNDS AS OF FEBRUARY 15, 1944 


FUND 


Kansas City College of 


Chicago College of Osteopathy 
College of Osteopathic Physicians and 

Surgeons, Los Angeles 
Des Moines Still College Osteopathic 


On Hand by A.O.A, earmarked for Overall Fund 
or Colleges 


Subscribed to or through the Overall Fund to Feb. 15 — 
$14,389.00. Of this, $7,366.00 has been distributed to 
colleges for which it was earmarked, leaving subscrip- 
tions totaling $7,023.00 on hand. 


$662,575.86 


SUBSCRIBED GOAL NEEDED 
$162,500.00 $ 250,000.00 $ 87,500.00 
129,412.36 200,000.00 70,587.64 
seating 113,403.00 250,000.00 136,597.00 
102,854.00 253,000.00 150,146.00 
101,525.00 250,000.00 148,475.00 
45,858.50 454,900.00 409,041.50 
ere 7,023.00 ........Give to the college of your choice or to the 


Overall Fund. Subscriptions earmarked t 
the Overall Fund (Plan A, in A.O.A. sub 
scription form) will be divided equally 
among the colleges. See Plan B, same sub 
scription form, for earmarking your sul 
scription to the college of your choice. 


$1,657,900.00 


$ 995,324.14 


*Amount needed, as shown, is less amount on hand in A.O.A. (Overall Fund). 


| 
Philadelphia College of Osteopathy... 
Kirksville College of Osteopathy and Surgery....................... 


Volume 43 


Number 7 


Leadership subscriptions are to be solicited from 
the beginning of the foregoing procedures. Doctors 
ave urged not to wait until solicited, but to send in 

eir pledges and checks now, saving the time of busy 
‘ tor directors, captains and team workers in their 
communities, 

State and provincial campaign directors and dis- 
tet captains appointed (as of record February 22 
i the National Campaign Headquarters) follow: 

Colorado, Dr. Harold I. Magoun, Denver. 

Illinois, Dr. H. B. Somerville, Decatur. 

Indiana, Dr. J. H. McCormick, Elkhart. 

Iowa, Dr. J. K. Johnson, Jr., Jefferson—District 
Captains, Dr. C. K. Risser, Maquoketa, Dr. W. P. 
Chandler, Jr., Persia, Dr. E. V. Chance, Winfield, 
Dr. A. M. Nelson, ‘Belmond, Dr. H. A. Somers, 
Haan Dr. Harry A. Barquist, Des Moines. 

Kansas, Dr. L. A. Moore, Herington—District 
Captains, Dr. J. W. Morrow, Bellefortaine, Dr. 
Charles C. Boyle, Bennington, Dr. A. H. Hardy, 
Osawatomie, Dr. A. C. Syler, Hutchinson, Dr. C. A. 
a Republic, Dr. H. G. Swanson, Wichita, Dr. 

L. Quest, Augusta, Dr. J. E. Freeland, Coffey- 
stile », Dr. Robert C. Craig, Argonia, Dr. J. D. Raynes- 
ford Garden City, Dr. G. H. Houston, Kansas ‘City. 

Kentucky, Dr. Nora Prather, Louisville. 

Louisiana, Dr. V. L. Wharton, Lake Charles. 

Massachusetts, Dr. H. E. Beasley, Reading. 
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Michigan, Dr. W. P. Bruer, Detroit—Co-Chair- 
men, Dr. C. C. Lucas, Ann Arbor; Dr. Robert J. 
McDowell, Harbor Beach. 

New Hampshire, Dr. Osmond R. Strong, Con- 
cord. 

New Jersey, G. Woldemar Weiss, Montclair. 

New York, Dr. Robert E. Cole, Geneva—District 
Captains, Dr. Clarence J. Beal, Rochester, Dr. Stewart 
P. Smith, Skaneateles, Dr. Bruce C. Tompkins, 
Ithaca, Dr. Melvin B. Hasbrouck, Albany, Dr. George 
F. Johnson, Brooklyn, Dr. George 5S. Maxwell, Bay 
Shore, L. I., Dr. Floyd Boshart, Utica. 

North Dakota, Dr. Georgianna Pfeiffer, Fargo. 

Oklahoma, Dr. W. E. Pool, Lindsay. 

Oregon, Dr. Fred S. Richards, Forest Grove. 

Pennsyivania, Dr. H. C. Orth, Lewistown. 

Texas, Dr. Sam F. Sparks, Dallas, and Dr. A. 
Garrison, Port Arthur. 

W ’ashington, Baker, Seattle—District 
Captains, Dr. R. G. Sharninghouse, Bellingham, Dr. 
D. F. Johnson, Seattle, Dr. Einer Peterson, Tacoma, 
Dr. Dorothy Wheeler, Wenatchee, Dr. W. D. Holt, 
Yakima, Dr. R. C. Mayo, Walla, Walla, Dr. H. E. 
Caster, Spokane. 

West Virginia, Dr. J. M. Baron, Hollidays Cove. 

Wisconsin, Dr. L. D. Harned, Madison, and Dr. 
Wiley B. Truax, Milwaukee. 

Ontario, Dr. FE. S. Detwiler, London. 
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COMMITTEE ON PUBLIC CLINICS 


MARY E. GOLDEN, D.O. 
Chairman 


Des Moines, lowa 


Child Health Conference and Clinic 

The twelfth annual Child Health Conference and Clinic, 
sponsored by the Jackson County (Missouri) Osteopathic 
Association, is to be held in the .Continental and Green 
Rooms of the Hotel Continental, Kansas City, Missouri, April 
12, 13, 14. The Northeast, Lakeside, and Conley Clinical 
Hospitals and the Kansas City College of Osteopathy and 
Surgery will assist the Jackson County Association in pre- 
senting the program to the profession. 


The morning sessions will be devoted to Jectures and 
demonstrations while the afternoons will be filled with clinical 
examinations of children. Round table discussions will fol- 
low. 


Dr. Fred W. Thompson is general chairman; Dr. Theo- 
dore Corcanges, co-chairman; Dr. John W. Geiger, program 
chairman. Dr. Geiger is awaiting final confirmation from a 
number of well-known pediatricians and other members of 
the profession to round out the program. Dr. Corcanges has 
secured Mr. Tom Collins, nationally known public speaker 
and good will ambassador, as the speaker for the banquet. 


GASOLINE FACTS 
One-third of all our gasoline is used for military pur- 
poses; another 14 per cent is used in the production of war 
materials including food; 43 per cent for essential transpor- 
tation and driving; 9 per cent goes to drivers with A coupons. 


_ Prospects for increased production of automotive gaso- 
line in 1944 are remote. 


It takes 12,500 gallons to train a single pilot. If your 
car gets only 15 miles a gallon that’s 187,500 miles—more 
than 7 times around the earth—Victory News Letter, OWI, 
February 8 1944, 


Chicago 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 
RALPH W. RICE, D.O. 
Chairman 
Los Angeles 
NEW FILM IN PRODUCTION 
Dr. H. V. Hoover of Tacoma, Washington, arrived in 
Los Angeles February 9 in response to a request of Dr. 
Ralph W. Rice, chairman of the Committee on Professional 
Visual Education in order that Dr. Hoover's osteopathic 
technic for the correction of a lateroflexion lesion of the 
fourth lumbar vertebra could be filmed. The shooting of this 
technic took one day and. Dr. Hoover started on his return 
to Tacoma the next day. 
This film to which Dr. Hoover contributed is mgt of a 
symposium which will probably be completed for the A.O.A. 
meeting July 14 to 18 inclusive at the Palmer House, Chicago, 


R. W. R. 


ATTENTION: RADIOLOGISTS 


Information concerning the certification of radiolo- 
gists by the American Osteopathic Board of Radiology 
was published in the June, 1943, Journal of the A.O.A. 
Even though radiologists may not be able to qualify 
for specialist rating under the Board, they may qualify 
for associate membership in the American Osteopathic 
College of Radiology and sit in at the meetings of 
this group. The fee for associate membership is one- 
half the regular membership fee. Address the Sec- 
retary of the College, Dr. J. Armande Porias, 75 
Lincoln Park, Newark, N. J. 


Direct war expenditures for the fiscal year ending June 
30, 1944, will average about $2,894 every second of every 
day, an amount equivalent to about a year’s wages for per- 
haps half the persons who are expected to file income tax 
returns by March 15—Victory News Letter, OWI, February 
8, 1944. 


= 
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CHESTER _D. SWOPE, D.O. 


hairman 
Washington, D. C. 


APRIL 15, DECLARATION OF ESTIMATED TAX FOR CALENDAR YEAR 1944 


The Revenue Act of 1943, enacted February 25, Public 
Law 325, applies to income during the year 1944. On or 
before April 15, taxpayers are required to file a declara- 
tion of estimated tax on their 1944 income and pay not less 
than one-quarter of the tax at that time. The principal effects 
of the Revenue Act of 1943 as compared with the law ap- 
plicable to 1943 income are as follows: 

Individual Income Tax—The regular income tax rates 
and exemptions remain at present levels, and there is no 
change in the rates and exemptions under the withholding 
provisions. 

Although the rates and exemptions are unchanged, the 
earned-income deduction has been repealed and Federal ex- 
cise-tax payments are disallowed as deductions (except where 
incurred with a trade or business), and, therefore, the in- 
dividual income tax is indirectly increased. Under the previ- 
ous law the 10 per cent earned-income deduction was permit- 
ted for purposes of normal tax but not for surtax. It is 
now eliminated entirely. Also under the previous law, Fed- 
eral excise-taxes were deductible where the tax was levied 
directly on the taxpayer as in the case of the admissions 
tax, the jewelry tax, etc. Only such of these Federal excise- 
tax payments may now be deducted as are incurred and 
deductible as a business expense. 

Victory Tax—Heretofore the victory tax has been 5 
per cent of victory tax net income in excess of $624.00 
annually, with credits depending on whether taxpayer was 
single, married and how many dependents. The victory tax 
is now a flat 3 per cent of victory tax net income in excess 
of $624.00 for all taxpayers without regard to family or 
dependency status, 

Determination of Marital and Dependency Status—Under 
the old law, the personal exemption and credit for depend- 
ents was prorated according to the number of months dur- 
ing the taxable year the taxpayer was single or married or 
was entitled to a dependency exemption. The new law makes 
July 1, the status determination date. 


Blind Persons—Blind persons are allowed a special de- 
duction of $500.00 in addition to their regular income tax 
exemption. For this purpose the law defines “blind indi- 
vidual” to mean, “an individual whose visual acuity does 
not exceed 20/200 in the better eye with correcting lenses, 
or whose visual acuity is greater than 20/200, but is ac- 
companied by a limitation in the fields of vision such that 
the widest diameter of the visual field subtends an angle 
no greater than 20 degrees.” 


Corporation Taxes—The tax rate applying to corporate 
income other than excess profits is not changed by the new 
law. 


Organizations exempt from income tax under Section 
101 of the Internal Revenue Code are required under the 
new law to file informational returns for taxable years be- 
ginning January 1, 1943, except in the case of religious and 
charitable organizations, and educational organizations main- 
taining a regular faculty and curriculum and normally hav- 
ing a regular organized body of pupils in attendance at the 
place where their educational activities are regularly car- 
ried on, and certain fraternal societies specified in section 
101 (3) of the Code, and government-owned corporations. 
No tax is imposed, however. 


Excise Tax Changes—The following table shows the ex- 
cise tax changes. Most changes become effective the first 
day of the first month which begins more than ten days 
after approval of the law. The increases in these taxes are 
to apply only for the duration of the war and six months 
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thereafter, after which time the rates will revert to the level: 
prevailing under previously existing law. 


Item 


Old rate 


New rate 


Admissious 


Permanent use of 
boxes or seats. 
Bales of tickets 
outside box 

office. 


Dyes or membership 


Initietion fees 
Jewelry (except 
watches retailing for 
not more than $65, 
alarm clocks retail- 
ing for not mere 
than £5, and silver- 
plated flatware). 
Watches retailing 
for not more 
than $65 and 
alarm clocks re- 
tailing for not 
more than $5. 
Bilv cr- flat- 


Toilet preparations..... 


1 cent for each 
10 cents or 
fraction. 


11 percent 


10 percent of 
retail price. 


1 cent for 


20 percent. 
Do. 


30 of 
20 percent. 
Do. 


20 percent of 
retail price. 


10 percent of 
retail price. 


Repealed. 


20 percent of 


Distilicd spirits. ...... 


Drawback on 
spirits used for 
nonbeverares 
purposes. 


| 
Impoxted perfumes 


containing dis- 
tilled spirits. 
Still wines: 
Not over 14 per- 
cent alcohol. 
14 to 21 percent... 


21 to 24 percent... 
Sparkling wines, etc.: 
Champagne or 
sparkling wine. 
Artificially car- 
bonated wine. 
Liqueurs, cordials, 
ete. 
Becr and ather fer- 
mented .malt liq- 


uors. 
*Mpilliard and pool 
tables. 
Bowling clleys........ 


Electric light bulbs 
and tubes, 

Local telepisone serv- 
ice. 

Long-distance __ tele- 
phone calls. 

Domestic teledlarb, 
cable, and radio 
nessages. 


Wire equipnicnt 
serv 
Transportation of per- 
sons. 
Seats, berths, etc... 
Luggage 


Purses, handbags, 
key cases, etc. 
Vacuum cleaners...... 


“Effective July 1. 


$6 per proof cal- 
lon. 

$3.75 per proof 
gallon. 


wine gal- 


n. 


10 cents per 
gallon. 
40 cents per 


gallon. 
.| $1 per gallon... 


10 cents per 
half-pint. 


$7 per barrel... 


$10 per year 


menufac- 
turer’s price. 
19 percent...... 


20 percent...... 
15 percent...... 


do. 
10 percent. of 
manufsac- 
_turer’s price. 


10 percent of 
manufac- 
turer’s price, 


$6 per ‘Proof 
gallon 


$9 per wine 
gallon. 


15 per 


$2 per gallon. 
15 cents 


per 
half-pint. 
10 cents per 
half-pint. 
0. 


$8 per barrel. 


manufac- 
turer’s price 
15 percent, 
25 percent. 


Do. 


Do. 

8 percent. 

15 pereent, 
Do. 

2 percent of 

retail price. 

Do, 

Repealed. 


1944, billiard and pool tables in hospitals wher 


no charge is made for their use are exempt from the tax. 


332 
| 
5 cents or 
major frac- 
| 
— 
| 5 percent of ed 
11 percent..... 
retail price. 
Do. 
| $9 per proof 
| 
liom 
3 cents per 
| 5 cent per | 
half-pint. 
| | $20 per, year 
per table. per table. 
$10 per year | $20 per year 
| per alley. per alley. 
| 5 percent of | 20 percent of 
a 5 percent....... 
| 10 
| 
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SELECTIVE SERVICE SYSTEM TO FURNISH 
EMERGENCY MEDICAL CARE 

On February 7, the President asked Congress to pro- 
vide for funds to defray expenses for emergency medical 
care, including hospitalization, of Selective Service registrants 
when such expenses arise when the registrants are under 
orders of the Selective Service System. The proposed provi- 
sions of law for the purpose including the necessity therefor, 
transmitted by the President, include the following: 

“There may be transferred to the appropriation, ‘Salaries 
and expenses, Selective Service System,’ from appropriations 
available to the War and Navy Departments such amounts 
as may be necessary for expenses incurred by the Selective 
Service System during the fiscal year 1944, incident to the 
physical examination or induction of registrants. 

“The appropriation, ‘Salaries and expenses, Selective 
Service System,’ fiscal year 1944, is hereby made available 
under such rules or regulations as may be prescribed by the 
Director of Selective Service, for expenses of emergency 
medical care, including hospitalization, of registrants who 
suffer illness or injury, and the transportation, and burial, 
of the remains of registrants who suffer death,-while acting 
under orders issued under the selective service law: Provided, 
That such burial expenses shall not exceed $150 in any one 
Case. 

“The first provision is presented for the purpose of se- 
curing authorization for the transfer of necessary funds from 
the 1944 appropriations of the War and Navy Departments 
to defray costs to be assumed by the Selective Service Sys- 
tem with respect to the transportation of registrants in con- 
nection with preinduction physical examinations under the 
act approved December 5, 1943, Public Law 197, Seventy- 
Eighth Congress, 

“The second provision proposes to authorize the Selec- 
tive Service System to pay for emergency medical and hos- 
pital treatment, and the transportation and burial of remains, 
of registrants when such expenses arise while registrants are 
under orders of the Selective Service System.” 


PHYSICAL HANDICAPS OF CLAIMANTS FOR 
UNEMPLOYMENT COMPENSATION 


The Bureau of Employment Security in cooperation with 
the War Manpower Commission and state employment agen- 
cies made a survey of personal and occupational characteris- 
tics of claimants for Unemployment Compensation in Feb- 
ruary-March 1943, recently reported in the Social Security 
Bulletin of the Social Security Board. Forty-seven states 
participated in the survey which covered 394 local offices 
and included 42,757 persons who had filed claims for total 
or part-total benefits during the week ending February 13, 
1943. Some 290,000 claimants had filed initial or continued 
claims throughout the country during that week. The re- 
port contains the following statement regarding physical 
handicaps : 

Physical Handicaps—One claimant in ten had a physical 
handicap. Proportionately twice aS many men (13 per cent) 
as women (6 per cent) were reported as having disabilities. 
About 36 per cent of the claimants in Maryland were reported 
as handicapped. (This high proportion may have been the 
result of intensive referral and placement activities, which re- 
duced the number of fully employable claimants to a mini- 
mum.) Of the 4,232 claimants with physical disabilities, 77 per 
cent reported heart trouble, high blood pressure, loss of limbs, 
or some other permanent disability; 18 per cent reported 
temporary disabilities, and the remaining 5 per cent were 
Pregnant women. Permanent disabilities were much more 
numerous among the men than among the women. 


SICK LEAVE OF FEDERAL GOVERNMENT EMPLOYEES 

By the provisions of Executive Order 9414, the President 
on January 13, issued regulations, effective as of January 1, 
1944, relating to annual and sick leave of Government em- 
Ployees. Pertinent excerpts include the following: 

PART I—DEFINITIONS 

Section 1.1 As used in these regulations: 
(h) “Medical certificate” means a written statement signed 
by a registered practicing physician or other practitioner, 
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certifying to the period of disability of the patient while 
he was undergoing professional treatment, or to the time of 
dental or optical treatments, or medical examination. 


GRANT OF SICK LEAVE 

Section 3.3 Sick leave shall be granted to employees 
when they are incapacitated for the performance of their 
duties by sickness, injury, or pregnancy and confinement, or 
for medical, dental or optical examination or treatment, or 
when a member of the immediate family of the employee is 
afflicted with a contagious disease and requires the care and 
attendance of the employee, or when, through exposure to 
contagious disease, the presence of the employee at his post 
of duty would jeopardize the health of others. The min- 
imum charge for sick leave shall be one hour, and additional 
leave shall be charged in multiples of one hour. 

Section 3.5 Written application on the prescribed form 
for grant of sick leave shall be filed within two days after 
the employee returns to duty. For periods of absence in 
excess of 3 work days the application must be supported by 
a medical certificate. Such certificate shall be filed within 
15 days after return to duty: Provided, that when a medical 
certificate cannot reasonably be obtained, a certificate of the 
employee relating the facts incident to the illness may be 
accepted. All applications for sick leave for medical, dental, 
or optical examination or treatment shall be supported by a 
medical certificate. 


HEALTH INVESTIGATIONS BY FEDERAL TRADE 
COMMISSION 


The Federal Trade Commission has rendered its annual 
report to Congress for the fiscal year ended June 30, 1943. 
The Commission is the administrative agency for the Federal 
Trade Commission Act which contains provisions for the 
prevention of the dissemination of false advertisements con- 
cerning food, drugs, devices (meaning devices for use in the 
diagnosis, prevention, or treatment of disease), and cosmetics. 
In addition to the regular proceeding by way of complaint 
and order to cease and desist, the Commission may, in a 
proper case, bring suit in a United States district court to 
enjoin the dissemination of such false advertisements pend- 
ing issuance and final disposition of the complaint. 

The Wheeler-Lea amendment to the Federal Trade Com- 
mission Act of March 21, 1938, greatly enlarged the pre- 
existing need for medical and other scientific and expert 
opinion and evidence. This was met in part by the estab- 
lishment by the Commission of a Medical Advisory Division. 
In the administration of the Wheeler-Lea amendment, special 
attention has been given to therapeutic representations made 
concerning, and pharmacological actions of, medicinal prep- 
arations, the use of which might be injurious. Similarly, 
particular consideration has been given to devices likely to be 
injurious to health. 

The Commission during the fiscal year issued 165 orders 
to cease and desist from the use of unfair methods of com- 
petition and other violations of law. The following cases 
are illustrative of orders issued: 

United Diathermy, Inc., New York.—Ordered to cease 
and desist from representing that its electrical device desig- 
nated “United Short Wave Diathermy” is safe or harmless in 
the treatment of any disease or condition involving an acute 
inflammatory process, and to discontinue disseminating any 
advertisement which fails to reveal that it is not safe unless a 
competent medical authority has determined that use of dia- 
thermy is indicated and has prescribed the frequency of ap- 
plication and the user has been adequately instructed by a 
trained technician in the operation of the device. 

F. A. Stuart Co., Marshall, Mich., and, others.—In the 
sale of a medical preparation designated “Stuart’s Laxative 
Compound Tablets,” the respondents were ordered to cease 
and desist from representing that the product may be used 
without ill effects and from failing to reveal in advertise- 
ments that it should not be taken when symptoms of ap- 
pendicitis are present; provided, however, that the advertise- 
ments need contain only the statement, “CAUTION : Use only 
as directed,” if the directions for use on the label contain 
a warning to the same effect. 


SOME CASES DECIDED BY THE COURTS 


American Medicinal Products, Inc., and others, Los An- 
geles—A Commission order directed against the nondisclos- 
ure, by petitioners, of the harmful potentialities of a flesh- 
reducing compound advertised and sold under the name 
“Reducoids”, was affirmed without dissent by the Ninth 
Circuit (San Francisco) (136 F. 2d 426). ’ 

John J, Fulton Co., San Francisco—By an undivided 
court (130 F.2d 85), the Ninth Circuit (San Francisco) af- 
firmed a Commission order outlawing what were found to 
be misrepresentations as to the therapeutic value of “Uvursin,” 
a product sold as an effective treatment for diabetes. The 
petitioner argued that since none of the expert witnesses 
called by the Commission had prescribed Uvursin or observed 
its effects in concrete cases, their testimony was incompetent 
and inadmissible. The court stated: “There is no good 
reason to suppose them incompetent to express an opinion 
as to the lack of therapeutic value of petitioner’s prepara- 
tion merely because they had had no personal experience with 
it in the treatment of the disease. Their general medical 
and pharmacological knowledge qualified them to testify.” A 
petition for certiorari was denied (317 U. S. 679). 

Jergens-Woodbury Sales Corporation, Cincinnati—On 
joint motion of the parties, the Sixth Circuit (Cincinnati) 
entered a consent decree modifying (clarifying) in certain 
respects the findings as to the facts and order to cease 
and desist, affirming the order so modified and commanding 
obedience to the terms thereof. The order prohibited what 
the Commission found to be misrepresentations as to the 
germicidal properties of cosmetic creams, face powders, and 
soaps. 

Koch Laboratories, Inc., and others, Detroit—Upon appli- 
cation of the Commission, the District Court for the Eastern 
District of Michigan (Detroit) issued a temporary injunction 
requiring these parties to cease disseminating false advertise- 
ments concerning medicinal preparations designated “Glyoxy- 
lide,” “B-Q,” and “Malonide Ketene Solution,” sold as treat- 
ments for various diseases and ailments. 

Philip R. Park, Inc., Los: Angeles —The Ninth Circuit 


and 


FEDERATION OF STATE MEDICAL BOARDS 
Palmer House, Chicago, February 13-15 


(The material submitted here from reports of the above 
meeting is of interest to osteopathic physicians because it 
shows what the leaders of the allopathic profession are 
thinking about and planning, to meet the problems of the 
present and the immediate, future—Editor) 


Roland W. Waterson, Gary, Ind., Executive Secretary 
of the Lake County (Ind.) Medical Society, cited the need 
for an Association of American Physicians and Surgeons 
to conduct public relations work. He said that the Na- 
tional Physicians Committee of the A.M.A. is not en- 
gaged in public relations—only in publicity. Such an 
Association would be organized on a legal basis. It would 
be conducted in a thoroughly democratic way. It would 
not undermine the work of the A.M.A. It would study 
ae problems and recommend procedures to solve 
them. 

Michael A. Tighe, M.D., Boston, Mass., Secretary, 
Massachusetts Medical Society: Six New England medi- 
cal societies join in a statement proposing alternatives 
to the Wagner-Murray-Dingell program. The societies de- 
cided that alternatives by means of amendments to the 
bill could not be accomplished. A letter embodying the 
following points was sent to each of the legislators in 
Congress from the New England states: 

The New England doctors approved of the broad hu- 
manitarian principles envisioned in the Wagner-Murray- 
Dingell bill which aims to distribute medical care more 


CONFERENCES ON MEDICAL SERVICE AND EDUCATION 


EIGHTEENTH ANNUAL MEETING OF THE NATIONAL CONFERENCE ON MEDICAL SERVICE 
FORTIETH ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
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(San Francisco) unanimously affirmed a Commission order 
outlawing false claims for the curative properties of a 
dehydrated kelp product sold as a “Granular Parkelp” and 
“Parkelp Tablets” (136 F. 2d 428). 

Pond’s Extract Co., New York.—By stipulation of the 
parties, the petition for review filed in the Second Circuit 
(New York) was withdrawn and the proceedings discon- 
tinued. The basis for this action was the acceptance by the 
Commission of the petitioner’s report showing complianc« 
with its order proscribing misrepresentations of the curative 
properties of cosmetics, 

Clara Stanton, Druggist to Women, Denver—A decision 
affirming and enforcing a Commission order banning fals« 
and misleading advertising of “Anti-Fat Tablets” was handed 
down by the Tenth Circuit (Denver) (131 F. 2d 105). 


MEDICAL ADVISORY DIVISION 


The Medical Advisory Division furnishes medical opin 
ions and scientific information in matters involving food, 
drugs, devices and cosmetics. Through its Medical Advise: 
the Commission maintains contact with other governmen 
agencies concerned with food, drugs, devices and cosmetics. 
Included among these are the Food and Drug Administra 
tion, the National Bureau of Standards, the United State. 
Public Health Service, the Bureau of Animal Industry and‘ 
the Agricultural Marketing Service. 


POSTAL RATE CHANGES 
On the 30th day after approval of the law, the presen 
2c rate on first-class local mail is raised to 3c. No change is 
made in the present 3c rate on out-of-town first-class mail. In 
other words, all first-class mail will require 3c postage, wheth- 
er for local or out-of-town delivery. The air mail rate 


is increased from 6c for each ounce or fraction to 8c. 

There is no change in the postal rates for second and 
third class mail. 

Fourth (4th) class (parcel post) mail is increased by 
3 per cent or lc, whichever is greater. 

There are increases in the rates for registered mail, 
insured mail, C. O. D. mail and money orders. 


adequately. However, there is no need at present to revo- 
lutionize the methods of obtaining medical care by the 
people. 

The New England doctors have supported the idea 
of a secretary of health in the President’s cabinet. The) 
approve of the insurance principle against sickness on a 
voluntary basis. Cash benefits should be given to the 
individual and not to the doctor. The Wagner-Murray- 
Dingell bill does not provide for a sound development 
of national health. Private enterprise should be utilized 
by states to buy insurance for their own people plus 
Federal subsidy if necessary. 

Dwight H. Murray, M.D., Napa, Calif., Chairman of 
the Western Public Health League. Dr. Murray gave 
the history of the California Public Health League. It 
was organized to watch out for the interests of doctors 
and dentists. In 1937 the League defeated a compulsory 
health insurance bill in California. It is to the League 
that legislators look for information as to how doctors 
feel about certain bills proposed in legislatures. 

The League has a full-time publicity man and legal! 
council. He is Mr. Ben H. Read of San Francisco, Execu- 
tive Secretary of the Public Health League of California 

The Western Public Health League was organized on 
January 29, 1944. It is composed of six states—Colorad», 
Idaho, Utah, Arizona, Nevada, and California. The Wes'- 
ern Public Health League proposes to establish in Was!:- 
ington, D. C., on March 15, 1944, an office to keep legisl:- 
tors in Congress informed. $18,000 has been appropriat: 
by California for the use of the League. Mr. Read wi!! 
be the Washington representative. Dr. Murray gav: 
the impression that the states making up this Leagv 
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at present are not satisfied with the way the A.M.A. has 
handled the campaign against socialized medicine. 
Among the principles and objects of the League is one 
“to protect the public health against quackery,” and an- 
other “to cooperate with all allied professional groups.’ 


Mr. Ben H. Read, San Francisco, Calif., Executive 
Secretary, Public Health League of California. Mr. Read 
went to Washington, as a newspaper reporter would, 
secking facts from Congressmen and other professions 
as to (a) feeling in Congress toward the medical pro- 
fession (b) what other groups were doing in connection 
wiih the problem of socialized medicine, and (c) the need 
fer a doctors’ public relations bureau in Washington. 

He found that the feeling toward medical men in 
general was good, but the Congressmen felt that the 
A. M.A. was antagonistic to anything Congress tried to 
do to extend medical care. The A.M.A.’s methods to hinder 
these projects were ruthless. Criticism was directed par- 
ticularly against the spokesman of the A.M.A. 

He found that many allied groups have offices in 
Washington, The President of the American Dental Asso- 
ciation lives there. The American Hospital Association has 
a Director and staff there. The National Retail Druggists 
Assn. have a business office in Washington. The cultists 
are active. These last named have been very successful 
in many instances. 

Mr. Read said that one senator was surprised that no 
bureau of the A.M.A. was established in Washington to 
which Congressmen could go for information. 

Mr. Read is of the opinion that the medical profes- 
sion needs a two-way information bureau in Washington 
—to keep the doctors informed and to keep legislators 
informed. 

Mr. Read reported that Senator — believes that 
the Wagner-Murray-Dingell bill will sleep in the Finance 
Committee throughout this present Congress, but the 
threat of socialized medicine is not lessened in any way. 
It will surely come up in the next Congress. If the medi- 
cal profession does not present a plan, the Congress will 
force a plan upon it. 

Mr. Read consulted another doctor-legislator—a New 
Deal man—who said that there was a general ill-feeling 
against the medical trust. Many Congressmen felt that 
the opposition to cults stemmed from the politicians of 
the A.M.A. 

Another Congressman believed that the medical pro- 
fession ‘should formulate some kind of a prepaid plan. 
Returning soldiers will want improvements in medical 
care. Doctors will be shot at unless A.M.A. changes its 
policies and its spokesman in Washington. Ben Read’s 
closing remarks were: “The hour is growing very ‘late for 
your public relations work in Washington—it may be 
too little and too late. The medical profession must do 
something now and do it quickly.” 


L. H. Bauer, M.D., Hempsted, New York, Chairman 
of the Council on Medical Service and Public Relations, 
which was created by the A.M.A. House of Delegates in 
June, 1943. 

_ He said there had been many criticisms of the Coun- 

cil, some of which had begun to come in even before 
it was organized. One of those was that no more had 
been accomplished, and he said ‘they were expected to do 
over night what ordinarily would take years. 


The American people will not be likely to give up 
their rights and privileges if they are properly informed. 
There is no substitute for such information. Each state 
Society has been urged to set up committees with ob- 
jects similar to those of the council and they are advised 
to urge the same action on their component societies. 


The people of this country will have what they want 
and their elected representatives are inclined to give it to 
them. But those representatives are not inclined to listen 
to a supposed spokesman unless he actually represents 
a real constituency. 

The A.M.A. and state medical societies are sup- 
posed to favor voluntary insurance rather than compul- 
sory, but nobody is doing much about it. 

Meny voluntary plans have sprung up over the 
country, but it is too early to know how any of them 


ie work out. The fact remains that organized medicine 
as 


to put up or shut up on this question of insurance. 


CONFERENCES ON MEDICAL SERVICE AND EDUCATION 


The council will hold a conference at Washington to 
which will be invited representatives of all government 
agencies having to do with the administration of medical 
care. 

The council will fight the Wagner-Murray-Dingell 
bill but that is not its chief job. Its chief job is so to 
manage that no such bill ever will be presented again. 


Congressman Walter H. Judd, M.D; from the Fifth 
District of Minnesota on “The Doctor’s. Job.” 

Congressman Judd described himself as a doctor gone 
wrong. He was criticised for giving up the important job 
of being a doctor, to waste his talents in Congress. “They 
that are well need not a physician, but they that are 
sick.” He used to feel that China needed a physician 
more than anybody else. He went there. Then when 
he saw the amount of material we were selling Japan 
to make war on us he felt that America needed a 
physician worse than the Chinese and he came home to 
do what he could about that. Later he decided that the 
place most needing a physician was Congress so he be- 
came a candidate and was elected. 

There are those who believe Judd and the other six 
M.D.’s in Congress should spearhead the activities of 
medicine in relation to the Government and ask that they 
should represent organized medicine in Washington. Judd 
is not first of all a physician. He is above all a citizen. 
He castigated those who represent labor in Congress or 
those who represent the farmer or those who represent 
industry or finance. He represents the Fifth District of 
Minnesota and not the M.D.’s of that district or of the 
country. (What he said about osteopathy and his at- 
titude on certain bills didn’t entirely bear this out.) 

When we examine a patient we find his strengths and 
his weaknesses. One of the strengths of the medical pro- 
fession is that it never stood higher in public esteem 
than it does now. This comes from its handling of the 
sick and from its response to the call for war service, 
declares Congressman Judd. 

As to weaknesses the amount of service we can give 
is inadequate and poorly distributed. What is the answer? 
This, like any other commodity, must be rationed and 
that_is being done. 

There is danger of our becoming satisfied with things 
being as good as they are, and resting on our laurels. We 
know 80 per cent of the American people have better 
health care than anywhere else in the world so we are 
satisfied. On the other hand there are those who see 
only the 15 or 20 per cent who are poorly cared for 
and they are willing to sacrifice the well cared for 80 
per cent on account of that. 

Then there are reformers who will take advantage 
of the present situation to bring revolution. In Wash- 
ington there is not a high per cent of New Dealers but 
what there are are strategically located. 

It is up to us. If we do not from the inside offer a 
plan one will be imposed upon us from the outside. We 
can see plenty of evils from the Wagner-Murray-Dingell 
bill but let that not blind us to its good. It is better to 
have voluntary insurance, but if the people will not vol- 
unteer then we will have to accept a compulsory plan. 


Even Government medicine has its advantages. It prob- 
ably would be good for those permanently disabled. 
Medicine needs and must have public relations. The 


idea must be sold. There must be representation in Wash- 
ington which will bring to the profession facts concerning 
government activities, etc., not according to” its prejudices 
but according to the facts. It also must carry the word 
of the medical profession to Congress. 

For example last May when the question of obstetrical 
care for service men’s wives went to Congress, a few of 
the Congressmen had time to come and ask him how they 
ought to vote. He told them. Some of them said to him 
that he must be wrong because the osteopaths and chiro- 
practors had been after them all the time to vote for that 


whereas there hadn’t been a word from the M.D.’s back 
home. 
Discussion: 


Morris Fishbein, Chicago, Editor, Journal A.M.A. 
chose to discuss the projects presented in the morning by 
the Association of American Physicians and Surgeons, a 
plan presented by Lake County, Indiana; the proposals by 
the medical societies of New England which had joined 
in a statement proposing alternatives to the Wagner-Murray- 
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Dingell program, and the Western Public Health League, 
and also the report of the council on medical service and 
public relation (A.M.A.). 

Fishbein and his ways had been castigated by some of 
the morning speakers and he was indignant and emphatic. 

He said in substance that there are now at least four 
bodies aiming at supremacy in the fleld of public relations 
for the medical profession. He chose to name them in the 
order of what he considered their uesfulness and efficiency. 
First he placed the Council on Medical Service and Public 
Relations, which has adequate funds and the backing of the 
American Medical Association because it was set up by its 
House of Delegates and operates as a part of the organiza- 
tion. Second he wanted to name a body which has not yet 
been mentioned here today, the National Physicians’ Com- 
mittee. He said it was probably the strongest public relations 
activity ever developed for medicine. It has tremendous 
lay support. 

The Committee is guided in its policies largely by the 
House of Delegates of the A.M.A. and yet it is a wholly 
independent body and not bound to that organization. 

Fishbein pointed out his long years of service in his 
present place, his acquaintance with the field, his qualifica- 
tions to judge, and said he never had seen a public relations 
activity of any kind as effective and efficient as this. He 
mentioned their distribution of some 15,000,000 pamphlets, 
which had been directly responsible for the trend in Congress 
against the Wagner-Murray-Dingell bill, along with their 
radio and public speakers program. 

The activity of this body has been endorsed by the 
House of Delegates, he said, which makes it quasi official. 

He next turned to the Western Public Health League, 
which had been represented in the morning program. He 
Was positive, emphatic, and of course at times sarcastic. 
He said they started with 11 states being invited to their 
recent conference but five came. 

A great deal of the high place which medicine holds 
in the minds of the country today comes from the attitude 
of the A.M.A.. said Fishbein, who declared that since 
December, 1941, he has gone to Washington on an 
average of two or three times a month, usually not 
at the expense of the A.M.A. but of the government, 
which has invited him to appear to testify as an expert 
before various government bodies. 

W. L. Burnap, M.D., President of the National Con- 
ference, whose subject was “Social and Economic Trends 
in Relation to Medical Practice.” It is the right of every 
physician to practice independently and the right of every 
individual to choose his doctor. While improving our service 
we have not learned to handle distribution and cost. 


Kaiser says that by the application of good business 
management he is enabled to pay his doctors well and to 
give the highest type of medical care. A thorough study 
may show this not true but it is worth careful study. 

It will be possible for medicine, without sacrificing any 
worthwhile policies or traditions, to cooperate with industry, 
to put in cooperative pay plans in their plants; with govern- 
ment help for care and needy in poor and sparsely settled 
regions; with the Veterans’ Bureau to care for veterans by 
private physicians rather than in great government hospitals. 
Skinner, M.D., Editor of the Kansas City 
Medical Journal, spoke on “The Challenge to American 
Medicine.” He didn’t seem to like disparagement of any 
local or regional bodies interested in public relations. He 
mentioned the Physician’s Committee as having purchased 
expert studies of public feeling toward medicine and of its 
possible better distribution. The Committee has proved the 
advantage of experts handling public relations and publicity. 
Just as medical science has progressed, so has that of 
public relations. 


The House of Delegates of the A.M.A. set up a council 
on Medical Service and Public Relations to work with the 
two bureaus in the A.M.A. Wagner-Murray-Dingell bill was 
introduced in June and not until November did the Journal 
A.M.A. or the Council say anything about it but the Physicians 
Committee got busy, flooded the country with letters in 
favor of the retention of private practice. What a flood! 
What a job! Of a 28-page booklet, “Abolishing Medical 
Practice,” 750,000 copies were printed. An 8-page leaflet 
was made, an abstract of the booklet. Of different items, 
including the 8-page abstract, over 19,000,000 have been 
printed and distributed. He mentioned an editorial serv- 
ice, Which serves thousands of country weeklies, distrib- 
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uted an editorial on the subject furnished by the com- 
mittee and probably 3,000 different newspapers used it. 
The cartoonist, Darling, (“Ding”) drew a cartoon which 
took so well that he will prepare at least three more. 
All this material has been put into a booklet for editorial 
use and supplied the newspapers. One county medical so- 
ciety put the 8-page booklet mentioned above in a single 
sheet and this also was widely distributed. The Nationa! 
Physician's Committee was interested by no means only 
in publicity but also in public relations. Starting some 
thing, helping it grow, can’t be put into statistics. They 
induced physicians to interview candidates before elec- 
tion to congress. The expert studies which they have 
had made of public feeling toward medicine and of its 
possible better distribution have not yet been. published 


but will be. 
* * * * * 


The Resolutions Committee came along and declare 
among other things that the medical profession needs . 
forum to discuss the problems of medical economics ani 
called for the selection of an executive committee of th.- 
national conference consisting of the four immediate pas’ 
presidents and five to be elected to handle the affair; 
of the national conference between sessions. This wa 
adopted and the members elected. 

Another resolution was presented to reaffirm the sen 
timent expressed at the conference a year ago that th 
A.M.A. should establish an office of information at Wash- 
ington. The resolution went on to say that if the A.M.A 
finds it unwise to establish such an office the independent 
bodies should fuse and set up one such office. There 
was considerable argument about this. The sentiment 
seemed to be that the A.M.A. should set it up and 
there shouldn’t be any weakening “ifs and ands” about 
it; that the adoption of that “if” would leave the door 
open whereas they'd better demand the opening of 
such an office and expect the House of Delegates to 
do it and if they don’t do it at the convention this spring, 
then take the next step. But the resolution was adopted. 

W. W. Bauer, M.D., Director of the Bureau of Health 
Education of the A.M.A. on “Obstetric and Pediatric 
Care for Soldiers’ Wives and Infants.” He said he woul: 
make a statement brief and factual without any areu- 
ments. Hearers could draw their own conclusions. The 
idea of providing such care had its real conception in the 
Social Security Law though it mav have gone back in 
some people’s thinking as far as Sheppard-Towner bill. 
When it was first passed there was no appropriation. An 
Army general in the state of Washington called on the 
State Board of Health for obstetrical help because there 
were sO many wives of soldiers that the ordinary fa- 
cilities couldn’t take care of them. An unexpended fund 
of the Children’s Bureau was used and other states fol- 
lowed. The idea grew rapidly. 


In 1935 there was set up an advisory committee 
on child health care, appointed by the Department of 
Labor on advice from the Children’s Bureau. He said: 
“T am reliably informed a professional organization asked 
for official representation on that committee and it was 
refused, because such representative would have to be 
bound by the policies of his own body.” Martha Elliot, 
M.D., Associate Chief of the Children’s Bureau, later 
confirmed this. 


Bauer went on to say he was appointed at the recom- 
mendation of the A.M.A. but not as its representative. 
He said the bureau asked the president of the A.M.A. to 
serve on the Advisory Committee but that the presi- 
dent appointed him instead. He mentioned having at- 
tended many meetings of the Advisory Committee and 
seemed dissatisfied with the lack of attention sometimes 
paid to its recommendation. 


Bauer went on to say that it was requested that th 
money be paid directly to the wives permitting them to 
choose their own doctors and hospitals, but the Bureau 
held it was carrying out the will of Congress to gi\ 
service, not to pay allotments. 

He said that at a conference in Washington in Ov- 
tober, 1943, at which there were representatives of th 
A.M.A., the Red Cross, the Army and Navy, and quit 
a number of others, the A.M.A. was the only one to stan: 
up for the cash payment. Representatives of the servic 
men expressed themselves as impatient of “obstructio: 
ist tactics” on the part of the A.M.A. 


on 


Volume 43 CURRENT MEDICAL LITERATURE 


Number 7 


When he was asked to appear on this program he 
wrote to the 54 constituent societies of the A.M.A. ask- 
ing their reactions to the plans as they are carried out 
by the Children’s Bureau. Only 28 replied. He listed quite 
a number of the states and told what their objections 
were. Among them he mentioned Kansas and Minnesota 
as objecting to the participation of osteopaths. He 
told of the action of a number of states which tried 
one method and another but said the State Board in 
North Dakota is the only one which has stood on 
its principles to the point of refusing to make any plan 
on the grounds that the whole thing is on the wrong 
principle. 


Dr. Martha Elliot of the Children’s Bureau was called 
upon to comment. She said he had described accurately 
the origin and growth of the movement, but he should 
have emphasized the fact that the call for the service 
came from the state bureaus. Twenty-six states asked 
for it, she said. This demand from the states was the 
basis of the request to Congress for money and that 
has been the basis of their call from the beginning. The 
purpose always has been to relieve the men in the low- 
est ranks of worry as to cost. The highest ._pay of such 
men is $78.00 a month. 


She said that before the Social Security Law was 
enacted the Children’s Bureau took the initiative and 
asked the A.M.A. whether it would be in order to have 
a member of its Board of Trustees on the Advisory 
Committee. The president of the A.M.A. selected the 
names of two but they chose to refer the matter to the 
entire board which thought it better to have such rep- 
resentative from the employed staff. Bauer was so ap- 
pointed. 

She said that Bauer was right in saying that a pro- 
fessional group asked for representation on the com- 
mittee and it was refused because the committee must 
be selected by the Bureau and not responsible to any 
other organization. 

She said she is familiar with the problems raised 
by Bauer and that she soon will send a paper on the 
subject to Dr. Fishbein for publication in The Journal 
A.M.A. 


(To be continued next month) 


Current Medical Literature 


Relaxation Therapy for Asthmatics 
According to Frederica Schmitz Svevo, relaxation ther- 
apy in asthmatics brings about the tearing down of the 
hyperfunctions of the breathing muscles and the subsequent 
building up of properly controlled function. The technic is 
described in Clinical Medicine, December, 1943. 


The patient is put on a flat stretcher or bed with a 
small cushion under his head. He is told to relax. Re- 
laxation is partial at first, but increases with experience and 
instruction. The first exercise taught is sighing. Sighing 
is easily performed and provides a method of teaching 
asthmatics to exhale. Forced inhalation is the result of the 
patient’s phobia of insufficient inhalation. This situation 
should be explained carefully as well as the advantages of 
learning exhalation through sighing. 


The sighing exercises should be practiced from fifteen to 
twenty times a day for 1 to 2 minutes, not only in the re- 
clining position, but also while sitting and standing. When 
the patient has become an expert “exhaler,” the second part 
of the treatment is taught. 


The process of eating is described to the patient and 
then he is asked to exhale, “chewing” the breath as though 
eating. Now he is asked to speak simple words, numbers 
or short sentences simultaneously with sighing and “chew- 
ing.” He is shown that it is possible to speak and eat at the 
same time. This exercise is to be practiced for 1 to 2 min- 
utes from fifteen to twenty times a day. 

In most patients the exercise does away with waste of 
breath and all kinds of hyperfunction. The therapist must 
take into consideration the psychological factor in asthma as 


well as the need for the breathing exercises and of relaxa- 
tion. 


Calcified Bursitis 

A definite, safe and painless method of nonsurgical 
treatment for calcified bursitis is described by Joseph Echt- 
man in Medical Record for November, 1943. Acute pain, 
calcium deposits, adhesions and muscular atrophy are the 
definite conditions dealt with. The writer warns against 
surgery, and the use of heat in any form during the acute 
stage. 

Magnesium sulfate ionization is employed in the man- 
agement of acute pain. The technic which involves the use 
of a galvanic current is described in detail and it is stated 
that from four to six treatments are usually sufficient to 
control the most severe pain. If iontophoresis is impossible, 
cold applications in the form of a Priessnitz compress kept 
constantly moist and cool aré advised. 

In the subacute stage a moderate amount of heat is em- 
ployed with or without massage. Diathermy is the preferred 
medium. 4 

As soon as the joint is able to stand sufficient heat, the 
treatment of the calcium deposits is begun, using long wave 
(conventional) diathermy. From twelve to forty treatments 
are usually necessary for a cure. However the treatment is 
specific and eventually the joint is freely movable in all 
directions and there is no recurrence. 

Adhesions are usually absorbed during the diathermy 
therapy, but this does not always occur. Persistent ad- 
hesions should not be broken up by force. The use of sodium 
chloride ionization is effective in even the most stubborn 
cases. 

Muscular atrophy is treated by an interrupted sine wave 
current. This therapy Echtman considers much more effective 
than “baking,” massage, manipulation and exercise, although 
these methods may be used in conjunction with the sinusoidal 
current. 

According to the writer calcified bursitis can be com- 
pletely cured by properly administered physical therapy in 
95 per cent of all cases. Thus surgical intervention is not 
called for except in rare cases. 

KATHERINE Becker 


Brucellosis 


A preliminary report of cases of brucellosis treated with 
radioactive colloidal manganese is presented by O. W. 
Schreiner, M.D., in IJndustrial Medicine, December, 1943. 
Brucellosis is a comparatively new disease in the United 
States although it is believed to have prevailed in the Medi- 
terranean region for centuries. It has been known by various 
names such as Gibraltar, Mediterranean, Neapolitan, and 
Rock fever, but has most generally been called Malta fever. 

Diagnosis is difficult to establish. There are two forms, 
acute and chronic. Laboratory procedures, which are so 
essential in differentiation, are the agglutination test, the in- 
tradermal test, cultural studies, white blood cell and differen- 
tial counts, and opsonocytophagic tests. If brucellosis is 
suspected, all contacts of the patient with domestic animals 
should be checked. 

Prognosis is favorable in most cases. In the United 
States death occurs in only 1 per cent of the recognized cases. 
However, this low mortality rate is no index to the serious- 
ness of the disease, because the morbidity, especially in 
chronic brucellosis, is usually great. 

Prevention in man depends upon four factors: (1) pas- 
teurization of milk and cream; (2) eradication of brucellosis 
in domestic animals; (3) prophylactic vaccination of persons 
coming into contact with either bacterial cultures or the 
disease in animals; and (4) public health education of animal 
husbandmen of the dangers of the disease. 

Researchers have been unable to develop any effective 
treatment to date. Many forms of therapy, including general 
care, immunizing serums, vaccines, toxic filtrates, chemicals, 
and artificially induced fevers have been given careful study. 

Five case reports are given in which the therapeutic 
agent used was a radioactive colloidal mangahese product 
marketed under the name of Colmetanese. The results in 
these cases lead the writer to believe that a new therapeutic 
approach to a grave problem has been opened up. In most of 
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the patients, there was a prompt response to treatment and a 
markedly improved clinical picture, including increase of 
appetite, reduction of fever, and cessation of morbidity, so 
that the patients were able to resume their occupation in a 


much shorter time than is usual with other forms of treat-- 


ment. There were no apparent toxic reactions and no intoler- 


ances were shown. KATHERINE BECKER. 


Compound War Fractures of the Extremities 

Serge S. Yudin, M.D., a Colonel in the Red Army, reports 
on the treatment of war fractures of the femur in Surgery, 
Gynecology and Obstetrics, January, 1944. According to the 
writer two years of the present war have proved the merits, 
disadvantages, and practicability of various methods of treat- 
ment of compound war fractures of the extremities. It can 
now be stated that a well-performed operation followed by 
intensive local and general sulfonamide therapy and con- 
cluded by a closed plaster-of-Paris cast is, without any doubt, 
the best method for their treatment. It is true for fresh 
wounds as well as for later cases. 

There may arise two main objections to the principles 
stated for fresh wounds. First, because of the large number 
of wounded during great battles, the procedure consumes too 
much time to be practicable. Second, it is risky to apply a 
plaster-of-Paris cast after an imperfectly performed opera- 
tion because of the possibility of gas gangrene. In answer 
to these objections, the writer states that simple incisions. and 
light dressings are only temporary measures and are no sub- 
stitute for proper surgical care, nor do they provide for suit- 
able immobilization for evacuation. Also they create condi- 
tions favorable for the development of gangrene. 

It is necessary that all wounded with femoral fractures 
be transported as early as possible to special field hospitals 
where qualified and final aid can be given to a great number 
of wounded by the “conveyor” method. The “conveyor” 
method may be described as follows: The “thigh brigade” 
which consists of one surgeon and eight aids works simul- 
taneously on three tables. At the first table, after spinal 
anesthesia, three trained medical orderlies apply extension 
and carefully wash the wounded. At the second table the 
surgeon with an assistant or an able nurse and a second 
nurse to pass the instruments, performs the operation. At 
the third table, two nurses put on the plaster cast with one 
aid who moistens the bandages and rolls out the patterns. 
One-half hour is required at each of the tables. Thus one 
and one-half hours are required for each patient, but every 
half hour one patient, properly operated on and definitely 
immobilized, is ready for transport. In this way one brigade 
working sixteen hours a day can take care of twenty-five or 
thirty severely wounded with fractures of the thigh. 

The operative principles are as follows: (1) wide ex- 
cision of all injured and contused tissues regardless of the 
presence or degree of infection; (2) no drains of any kind; 
(3) continuous free drainage of the wound by a large counter- 
opening; (4) suture of the edges of the skin with catgut 
to the deep fascia, thus turning the wound inside out by the 
elastic traction of the skin; (5) washing all parts of the 
wound with a soap solution throughout the operation; (6) 
application of a mixture of sulfanilamide and sulfathiazole 
to all wound surfaces-and bone ends after the excision and 
washing; (7) the application of a closed nonpadded cast. 

In order to perform these steps as quickly as possible 
and with convenience, it is necessary to have orthopedic tables 
or portable apparatus to obtain extension by means of screws. 

More than 90 per cent of all patients treated will be 
able to withstand evacuation into the deep rear quickly and 
in excellent condition and half of them will recover from 
their wounds with complete consolidation of their fractures. 

In spite of delays, sometimes as long as fifteen days 
before treatment after the great battles of 1941 and 1942, 
the results were excellent. During 1941 and the first half of 
1942, there was a mortality of 5.9 per cent. At the same 
time the general mortality in cases of war fractures of the 
femur in the hospitals of Moscow reached 17 per cent. How- 
ever, during the winter, 1942-1943, the mortality in these 
groups of cases in all the Moscow military hospitals decreased 


by 3 per cent. KATHERINE BECKER. 
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Vitamin B Complex and Disorders of Women 

Nutritional deficiency as a cause of menorrhagia, metror- 
rhagia, cystic mastitis and premenstrual tension is discussed 
in Surgery, Gynecology and Obstetrics, January, 1944, by 
Morton S. Biskind, M.D., Gerson R. Biskind, M.D., and 
Leonard H. Biskind, M.D. Observations on 104 patients pro 
vide evidence that the conditions just mentioned are caused 
by failure of the liver to inactivate estrogen owing to a 
deficiency of factors of the vitamin B complex. It is pointe: 
out that these patients were representative of different eco 
nomic levels and were residents of widely separated area- 
of the country. 

Of thirty-nine patients who were observed primarily be 
cause of the presence of lesions of nutritional deficiency) 
thirty-seven had a history of one or more conditions relate: 
to excess estrogen. Of fifty-two patients whose main com 
plaint was the result of excess estrogen, and who wer 
examined for evidences of nutritional deficiency, every on 
had signs or symptoms characteristic of B avitaminosis. 

The response to vitamin B complex therapy was usuall 
prompt and often dramatic. Some of the patients showed onl 
moderate improvement on oral therapy and were given pare: 
teral therapy in addition. With the latter, striking im 
provement, especially in premenstrual tension and in painfi 
breasts, often occurred in as little as a few hours to 
most a day or two. 

According to the writers, the necessary duration o 
oral and parenteral therapy cannot yet be decided. A fey 
patients who received parenteral therapy over a period o 
several months were subsequently maintained successfully o 
moderate dosages given orally. Others regressed prompt 
as soon as oral dosage was reduced or parenteral therap 
was discontinued. Since there are at present no adequat 
methods of determining precisely the nature, the degree o 
the reversibility of the deficiency in a given case, the typ 
amount and duration of therapy must be adjusted to th 


individual response. KATHERINE BECKER. 


Book Notices 


BODY POISE. By Walter Truslow, M.D., F.A.C.S., Consultins 
Orthopedic Surgeon to many Brooklyn hospitals; former Lectur: 
on Orthopedic Surgery, Long Island Medical College. and on Anatom 
and Kinesiology, or York University, New York School of Physica! 
Séeension and Y.M.C.A. Summer School, Silver Bay, N. Y. Clot 
312. Over drawings and photographs. Price, $4.50. TI 
Villiams & Wilkins Co., Baltimore, Md. 


In the foreword to this excellent book on posture and 
kinesiatrics the author says that “as a nation we have lagged 
behind the totalitarians in body training of our youth . . 
School-yard games, rhythmic dancing and more general par- 
ticipation in athletics, valuable as they are, have graduall) 
superseded the scientific posture training and body-buildin: 
programs of the Swedish ‘day’s order’ or of modifications 
of this and .of ‘setting-up’ drills, This has resulted in a rea! 
letdown in basic preparation for life.” The war has alread) 
brought a change in attitude toward physical training, but 
there should be increasing emphasis placed on the therapeutic 
value of corrective gymnastics among industrial workers 
and among the young of our schools and colleges. 

This book is written to aid the general practitione:, 
orthopedic surgeon, athletic director and others charged wit! 
the duty of guiding and safeguarding the health of th 
people. The first part of the book deals with the mechanisin 
of good posture and begins with a discussion of the base 
of support—the feet. The second part concerns the restora- 
tion of good body mechanics which may have been lost 
through poor posture or disease. A portion of the second 
‘part, having to do with derotation exercises for scoliosis 
together with illustrations, is published in this issue of TH® 
JourNAL (page 313). The article was submitted to TH 
JourNaL for publication before the book came off the pres 
The third part of the book takes up body poise in games, 
sports and athletics. The osteopathic physician should fin’ 
considerable use for this easy-to-read text. 

R.E.D. 


4 
j 
fe 


Volume 43 
Number 7 


NERVOUSNESS, INDIGESTION AND PAIN. By Walter 
Cc. Alvarez, M.D., Professor of Medicine, University of Minnesota 
(Mayo Foundation) ; Consultant in the Division of Medicine, The Mayo 
Clinic, Rochester, Minnesota. Cloth. Pp. 488. Price $5.00. Paul 
Hoeber, Inc., 49 E. 33rd St., New York City, 1943. 

“There are many persons in this world who suffer from 
indigestion all their days without ever finding any organic 
disease to account for it and without coming to any bad end 
because of it.” 

That, in a sense, is the keynote of this book which, writ- 
ten by a noted gastroenterologist, is really a treatise on the 
details of the fringe of psychiatry. It is really a product 
of the experience of an understanding expert. It gives a 
thousand and one hints for the young physician, and for the 
careless not-so-young one too. It is not essentially a book 
on treatment, but rather deals with ways and means of 
handling the most difficult of patients, the nervous one. Of 
the thirty-four chapters only thirteen are directly referable 
to the intestinal tract, and of these seven deal with nervous 
disturbances that are involved. In fact the author states that 
to be a good gastroenterologist, or any other kind of special- 
ist for that matter, it is necessary also to be a_psychiatrist. 
He calls attention to the fact that should the average doctor 
study carefully his daily patient schedule he would be startled 
to note the number of mildly insane patients he failed to 
recognize. There are not enough psychiatrists available to 
treat those that need it, hence every doctor should be pre- 
pared to handle the ordinary psychiatric problems of his 
practice expertly. 

It is a shame that a man with the breadth of experience 
and depth of understanding of Alvarez, and as widely read 
as he is, should be denied a knowledge of osteopathy and 
its usefulness in handling a great many of the patients he 
speaks about in this book. All too frequently a hopeless note 
creeps into his discussion about certain patients, who could at 
least be made comfortable by good osteopathic care. 

It is inconsistent that he mentions frequently that spondy- 
litis may cause abdominal distress, and then states that it 
would be preferable that the masseur or physical therapist 
care for the patient rather than the “irregular” physician. 

The book certainly should be read and _ consulted 
by every physician in general practice not only for the 
information it contains but also for the philosophy and 
common sense which they need so much today. 

Tuomas J. Meyers, D.O. 


BACKACHE AND SCIATIC NEURITIS. By Philip Lewin, 
M.D., F.A.C.S., Associate Professor of Bone and Joint Surgery, 
Northwestern University Medical School; Attending Orthopedic Sur- 
geon, Cook County Hospital; Attending Orthopedic Surgeon, Michael 
Reese Hospital; Professor of Orthopedic Surgery, Cook County Gradu- 
ate School of Medicine, Chicago; Lieutenant Colonel, Medical Corps, 
U. S. Army. Cloth. Pp. 745, with figures and drawings. Price $10.00. 
Lea & Febiger, Washington Square, Philadelphia, 1943. 

More and more frequently the allopathic profession is 
turning to such books as “Bachache and Sciatic Neuritis,” the 
latest volume by Philip Lewin, M.D.—books which should 
be read by every osteopathic physician. 

Dr. Lewin’s new book is a compactly printed volume of 
nearly 750 pages. To many it will seem that $10.00 is a 
rather steep price, but others will remember that any book 
which gives the reader one idea is likely to be worth what- 
ever it costs. 

Much of the material in this book was used in scien- 
tific exhibits which received the following national recog- 
nition: The Gold Medal of the American Academy of Ortho- 
pedic Surgeons, 1938; The Silver Medal of the American 
Medical Association, 1938; The Gold Medal of The Amer- 
ican Congress of Physical Therapy, 1938; The Silver Medal 
of the American Medical Association, 1939; the Certificate of 
Merit, American Roentgen Ray Society, 1939. 

Beginning with the study of the back there are chap- 
ters on embryology; anatomy; physiology, and biomechanics ; 
etiological factors; symptoms; physical examination ; roentgen- 
ray findings; laboratory diagnosis; diagnosis ; prognosis; basic 
Principles of treatment; physical therapy; operative proced- 
— operative treatment; congenital defects, and many 
others, 


There are chapters on neurological lesions; space-occu- 
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pying lesions; disc syndrome, and so forth. Two full chap- 
ters are devoted to the cervical region. There are seven 
on the low-back region, including lumbosacral, spondylolis- 
thesis, sacrum, coccyx, pelvis, and one on operative pro- 
cedures for equalizing the length of the lower extremities. 

We may do well to quote a few paragraphs as an example 
of the way the author lays a foundation in history for present- 
day methods and procedures—so far as he knows them. 
And so far as M.D. literature goes, he knows them well. 
After several sentences on the anatomy of the sacroiliac 
joint we are told: 

“Meckel in 1816 was the first to describe the sacroiliac 
joint, according to Keefer and Myers; Von Luschka in 1854 
was the first to consider it a true diarthrodial joint. After 
early adult life, motion almost always disappears, and it 
becomes amphiarthrodial. In form the articulating surfaces 
closely resemble the external auricle. They are irregular. 
The joint cavity is a narrow slit, Kolliker in 1850 was the 
first to describe a synovia-like fluid in the joint cavity. 

“Sashin found practically no tissue between the lumbo- 
sacral nerve trunk and the sacroiliac joint except the thin 
anterior portion of the capsule of the joint, in 257 postmortem 
examinations. 

“Hershey found in 64 specimens that the lumbosacral trunk 
was in direct contact with the sacroiliac joint at the point 
where it traverses the joint in its lower third. The upper 
portion of the piriformis muscle was always found to lie 
medial to the lumbosacral trunk. He found hypertrophic 
arthritic changes in 25 per cent of the bodies. . . . 

“The lumbosacral plexus lies directly over the lower third 
of the Sacroiliac joint. At this point nothing except the 
joint capsule intervenes between the nerve trunks and the 
joint space and nothing separates the nerves from the bone, 
except periosteum. Displacements or subluxations are the sub- 
jects of much controversy. Barkow in 1841 was the first to 
note a tendency of the sacroiliac joints to fuse.” 

The presentation of the modern aspects of diagnosis, 
prognosis and treatment, following such a study of early 
history, is extremely disappointing, as has been the case in 
all allopathic texts so far produced, dealing with such subjects. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Alice E. Houghton, D.O., 
Secretary-Treasurer, 600-01 Templeton Bldg., Salt Lake City. 

April 1—Wyoming, $2.50. Address Marshall C. Keith, 
M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 


State Boards 


Arizona 
Basic science examinations June 20. Applications should be on 
file two weeks prior to examination. Address the secretary-treasurer, 
Robert L. Nugent, M.D., University of Arizona, Tucson. 


Medical examinations can be arranged at any time for applicants. 
Those who wish to take medical boards must have basic scientific cer- 
tificates. Address V. W. Kilcrease, secretary, Arizona State Board of 
Osteopathic Examiners, Box 486, Casa Grande. 

Colorado 

Medical examinations April 5-7. Applications should be filed by 
March 20. Address C. Robert Starks, 1459 Ogden St., Denver 3. 

Basic science examinations June 14, 15. Applications should be on 
file two weeks prior to examination. Address Esther B. Starks, secre- 
tary, 1459 Ogden St., Denver 3. 


Connecticut 
Basic science examinations June 10. Address 
Healing Arts, 250 Church St., New Haven 10. 
District of Columbia 
Basic science examinations April 17, 18; medical examinations 
May 8, 9. In both cases applications should be on file by April 1. 
Address George C. Ruhland, M.D., secretary-treasurer, Room 6150, 
East Municipal Bidg., 300 C St., N.W., Washington, D.C. 
Florida 
Basic science examinations June 8 at University of Florida, 
Gainesville. Applications should be filed by May 23. Address John F. 
Conn, Ph. D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 


State Board of 
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Georgia 

The following have been appointed to the Osteopathic Board of 
Examiners: R. E. Andrews, Rome; W. E. Hasty, Griffin; Hoyt B. 
Trimble, Atlanta; F. W. Daniels, Fitzgerald. 

The officers are: President, Dr. Andrews; vice president, Dr. 
Daniels; secretary-treasurer, Dr. Hasty. 

Idaho 

Examinations June 8 at State Capitol, Boise. Applications should 
be on file fifteen days prior to examination. Address Lela D. Painter, 
director, Bureau of Occupational License, Department of Law En- 
forcement, Boise. 

Illinois 

Examinations April 4-6. Address the osteopathic examiner, Oliver 

C. Foreman, 58 E. Washington St., Chicago. 
Indiana 

Examinations May 2-4 at Indianapolis. Address C. B. Blakeslee, 
1000 Kahn Bldg., Indianapolis. 

Towa 

Basic science examinations April 11. Applications should be filed 
fifteen days prior to examination. Address H. W. Grefe, director, 
Division of Licensure and Registration, Dept. of Health, Des Moines. 

Medical examinations May 15-17 at State Capitol Bldg., Des 
Moines. Address D. E. Hannan, Suite 202, Bruce-McLaughlin Bldg., 
Perry. Massachusetts 

Perrin T. Wilson has been appointed to the Board of Registration 
in Medicine, the place formerly occupied by Frank M. Vaughan. 

Michigan 

Basic science examination May 12, 13, concurrently in Ann Arbor 
and Detroit. Address the secretary, Eloise LeBeau, 101 N. Walnut 
St., Lansing 4. 

Minnesota 

Basic science examinations April 4, 5. Applications should be on 
file two weeks prior to examination. Address J. C. McKinley, M.D., 
secretary-treasurer, 126 Millard Hall, University of Minnesota, Min- 
neapolis 14. 

In view of the change in college schedules an examination can be 
arranged at any time for applicants. Those who wish to take the 
osteopathic examination must have basic science certificates. Address 
George F. Miller, secretary, State Board of Examiners in Osteopathy, 
601 Dayton Ave., St. Paul. 

Missouri 

Examinations May 1-3 at Kansas City College of Osteopathy and 
Surgery and Kirksville College of Osteopathy and Surgery. Address 
F. C. Hopkins, secretary, Missouri State Board of Osteopathic Regis- 
tration and Examination, 202 N. Fourth St., Hannibal. 

Nebraska 

Basic science examinations May 2, 3 at University College of 
Medicine, Omaha. Address Mr. Oscar F. Humble, director, Bureau 
of Examining Boards, State House, Lincoln. 

New Jersey 

Examinations June 20, 21. Applications should be on file twenty 
days before examination. Address E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 West State St., Trenton. 

New York 

Examinations June 19-22. Applications should be on file not later 
than fifteen days prior to examination. Address Mr. Charles B. Heisler, 
director, Division of Professional Education, State Education Bldg., 
Albany. 

North Carolina 

Examinations June 30, July 1 in Raleigh. Address F. R. Heine, 
secretary, State Board of Osteopathic Examination and Registration, 
910 Southeastern Bldg., Greensboro. 

Rhode Island 

Basic science examinations May 17. Address Thomas B. Casey, 
administrator, Division of Professional Regulation, State Office Bldg., 
Providence. 

South Dakota 
Basic science examination June 2, 3 at Vermillion. Address Gregg 


M. Evans, Ph.D., secretary, Board of Examiners in the Basic Sciences, 


Yankton. 

Medical examination can be arranged at any time for applicants. 
Those who wish to take the osteopathic examination must have* basic 
science certificate. Address James H. Cheney, secretary-treasurer, 
State Board of Osteopathic Examiners, 207 Paulton Bldg., Sioux Falls. 


Tennessee 

Basic science examinations in June. Address Dr. O. W. Hyman, 
secretary-treasurer, Board of Basic Science Examiners, 874 Union St., 
Memphis. 

West Virginia 

Examinations May 31, June 1, Daniel Boone Hotel, Charleston. 
Address A. P. Meador, secretary, Board of Osteopathy, Bank of 
Sumners Bldg., Hinton. 

Wisconsin 

Basic science examinations April 1, Assembly Chamber, State 
Capitol, Madison; June 3 at Milwaukee. Applications should be on 
file March 24 for April 1 examination. Address Robert N. Bauer, 
secretary, Basic Science Board, Room 384, 152 W. Wisconsin Ave., 
Milwaukee 3. 

Medical examinations June 27, 28. Applications should be on file 
two weeks prior to date of examination. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Examiners, River Falls. 

Wyoming 

Medical examinations first week in June. Applications should 
be on file two weeks prior to examination. Address M. C. Keith, 
M.D., secretary, State Board of Medical Examiners, Capitol Bldg., 
Cheyenne. 
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Meetings 


American Osteopathic Association War Service 
Conference. Forty-Eighth Annual Meeting, Palmer 
House, Chicago, July 14 to 18, inclusive. Program 
Chairman, Paul van B. Allen, Indianapolis. 


Academy of Applied Osteopathy, Palmer House, Chicago, July 12, 13. 

American Association of Osteopathic Colleges, Palmer House, Chicago, 
July 12, 13. 

American College of Osteopathic Internists, Chicago, July 12, 13. 

American College of Osteopathic Obstetricians, Palmer House, € 
cago, July 13. 

American College of Osteopathic Pediatricians, Palmer House, € 
cago, July 17. 

American College of Osteopathic Surgeons, Hotel Statler, Detr: 
October 10-15. 

American Osteopathic Hospital Association, Palmer House, Chicag ., 
July 14, 15. 

American Osteopathic Orthopedic Academy, Deshler Wallick Hot-|, 
Columbus Ohio, March 26, 27. Program Chairman, John W. M: 
ford, Cincinnati. 

American Osteopathic Society of Ophthalmology and Otolaryngolocy, 
Morrison Hotel, Chicago, July 11-13. 

American Osteopathic Society of Proctology, Cedar Point, O} 
July 12, 13. 

Arkansas, Little Rock, April 28, 29. Program chairman, P. W. Lech», 
El Dorado. 

Association of Osteopathic Publications, Palmer House, Chicaxo, 
July 16. 

Auxiliary to the American Osteopathic Association, Palmer Hou-c 
Chicago, July 13-18. 

Eastern Osteopathic Association, Pennsylvania Hotel, New York, 
April 1, 2. Program Chairman, Chester D. Losee, Westfield, N. |. 

Florida, Suwanee Hotel, St. Petersburg, May 22-24. Program Chair- 
man, Basil F. Martin, St. Petersburg. 

Idaho, June.’ Program Chairman, C. F. Overturf, Pocatello. 

Illinois, Abraham Lincoln Hotel, Springfield, May 1-3. Program 
Chairman, Herbert B. Somerville, Decatur. 

Indiana, Claypool Hotel, Indianapolis, Sept. 17-19. Program Chair- 
man, C. R. Blackburn, Greenfield. 

Kansas City Child Health Conference, Hotel Continental, Kansas City, 
April 12-14. Program Chairman, John W. Geiger, Kansas City 
(Jackson County Osteopathic Assn.). 

Maine, Poland Springs, June. 

Maryland, April. Program Chairman, Grace R. McMains, Baltimore. 

Minnesota, Minneapolis, May 5. 

Missouri, Hotel Coronado, St. Louis, Oct. 16-18. Program Chairman, 
David K. Copeland, Joplin. 

New York, Syracuse, October 7, 8. 

North Dakota, Fargo, May. Program Chairman, Harold S. Hanson, 
Fargo. 

Ohio, May. Program Chairman, C. L. Ballinger, Marietta. 

Oklahoma, Oklahoma City, October. Program Chairman, C. F. Stau- 
ber, Oklahoma City. 

Osteopathic Vocational Group of Rotary International, Palmer House, 
Chicago, July 15. 

Osteopathic Women’s National Association, Palmer House, Chicae, 
July 13-17. 

Society of Divisional Secretaries, Palmer House, Chicago, July 14. 

South Carolina, May. 

South Dakota, Huron, early Fall. Program Chairman, W. L. Huetson, 
Hudson. 

Tennessee, Memphis, Fall. 

Utah, June 3. Program Chairman, Clifford Conklin, Salt Lake City. 

Vermont, October. Program Chairman, Eva W. Magoon Somerville, 
St. Johnsbury. 

West Virginia, Stonewall Jackson Hotel, Clarksburg, May 7-9. Pro- 

gram Chairman, Robert B. Thomas, Huntington. 

Wisconsin, Milwaukee. Program Chairman, A. W. Muttart, Neenah. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 


Santa Barbara County 
A meeting was held at Santa Barbara on December 5. T. Burton 
Edmiston, Los Angeles, gave a demonstration of treatment for low- 
back pain. 
Sonoma County 
William T. Barrows, Oakland, was the speaker at a meeting 
Santa Rosa on December 16. 
Tulare County 
At the meeting on December 20 at Exeter, Madge Spence, Tula 
spoke. 
FLORIDA 
St. Petersburg 
The officers were announced in the February Journat. 
The committee chairmen are: Membership, Richard S. Berry; 
ethics and convention program, Basil F. Martin; hospitals, A. D 
Glascock; clinics, F. C. Nelson; statistics, O. P. Davies; conventiv: 
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arrangements, Dale C. Beatty; legislation, J. A. Stinson; vocational 
guidance, Ray C. Wunderlich; public relations, J. B. Cahill, all. of 
St. Petersburg; public health, J. H. Nichols, Largo; industrial and 
institutional service, H. L. Kelley, Dunedin. 
IDAHO 
Boise Valley 

At a meeting on February 10 the following officers were elected: 
Pre-ident, Lawrence H. Jones, Ontario; secretary-treasurer, Mary 
Cochran, Boise. 

ILLINOIS 
First District 

At a meeting held in Chicago on February 3 a motion picture on 
“Psvitis” was shown, followed by addresses on “Preoperative and 
Post»perative Care” by Robert A. Kistner and William E. Clouse, 
Chicago. 

Chicago South Side 

Meetings were scheduled for January 27 and February 3. At the 

latter “Pneumonia” was scheduled as the subject for discussion. 
Chicago West Suburban 

A meeting was held on February 19 at Oak Park. Martin C. 
Beilke, Chicago, spoke on the relationship of posture and some 
gastrointestinal conditions. 

Second District 

A meeting was held on February 10 at Rockford. The following 
program was presented: “Trends of Socialized Medicine,” Allen H. 
Miller, Rockford: “Review of State Association Activities for the 
Year,” Floyd F. Peckham, Chicago; “Selective Service up to Date,” 
Ransom Dinges, Orangeville. 

The following officers were elected: President, Harold G. Arfstrom, 
Rockford; vice president, Edward P. Johnson, Rochelle; secretary- 
treasurer, Lloyd Wood, Oregon. 

Fourth District 

On January 27, at Peoria, Russell Armbuster, Pontiac, reported 
on state association affairs and Clifford E. Cryer, El Paso, demon- 
strated x-ray diagnosis. 

INDIANA 
Fourth District (Northern) ° 

David E. Turfler, South Bend, spoke on osteopathic technic at 
a meeting in South Bend on February 9. 

Fifth District - 

The following are the officers: President, Ernest Baker, Brazil; 
secretary-treasurer, Gail G. Jackson, Vincennes (both re-elected). 

The committee chairmen are: Vocational guidance, Ernest Baker ; 
hospitals, clinics, and public relations, J. E. Baker, Brazil; legislation, 
D. M. Ferguson, Terre Haute; publicity, C. Allen Brink, Princeton. 

IOWA 
Dallas County 
A meeting was held on December 13 at Perry. 
Fourth District 

The present officers are: President, H. D. Wright, Hampton; vice 
president, A. M. Nelson, Belmond; secretary-treasurer, G. Earl Jur- 
genson, Meservey; trustees, W. D. Andrews, Algona, and B. M. 
Hudson, Charles City. 

Sixth District 

The officers are: President, John Q. A. Mattern, vice president, 
Harry A. Barquist, both of Des Moines (both re-elected); secretary- 
treasurer, J. I. Royer, Woodward; trustees, Nellie O. D. Kramer, 
Pella (re-elected), and Laura W. Miller, Adel. 


KANSAS 
State Society 

The officers were announced in the February JourNnat. 

The following are the committee chairmen: Professional affairs, 
Fred E. Hastings, Pratt; membership, J. E. Freeland, Coffeyville; 
professional education and development, H. G. Swanson, Wichita; 
vocational guidance, C. M. Noll, Scott City; ethics, E. G. Nigh, 
McPherson; hospitals, Sloan Nolen, Wichita; public affairs and 
osteopathic progress fund, Lawrence A. Moore, Herington; industrial 
and institutional service, C. B. Myers; clinics, R. E. McFarland, 
Wichita; public health and legislation, Thomas B. Powell, Larned; 
maternal and child health, E. C. Logsdon, Sedan; exhibits, Roy 
Brown, Topeka; public and professional welfare, Richard Gibson, 
Winfield ; veterans affairs, A. E. Charbonneau, Osborne; convention 
city, R. A. Steen, Emporia; convention program, J. F. Dinkler, 
Emporia. . 

Arkansas Valley 

At Larned on January 27 Thomas B. Powell, Larned, spoke on 
“The Problems of Our Profession and Its Organizations.” 

A meeting was scheduled for February 24 at Larned, with John 
R. Stanfield, Geneseo, as the speaker. 

MASSACHUSETTS 
State Society 

At a meeting January 14 the following officers were elected: 
President, Nelson D. King, Watertown (re-elected); vice president, 
Alden Q. Abbott, Waltham; secretary, Harry E.- Cash, Newton 
Center (re-elected); treasurer, Amalia Sperl, Haverhill (re-elected). 

Committee chairmen appointed are: Department of professional 
affairs, Dr. Cash; professional development, Winifred Shaffer, ‘Newton; 
ethics and censorship, M. B. Barstow, Boston; professional and public 
visual education, Wallace Muir, Boston; state membership, Dr. 
Shaffer; A.O.A. membership, Charles W. Sauter, Garden; speaker's 
Panel, Dr. Cash; conventions, Dr. Abbott; program, Raymond John- 
son, Brockton; scientific exhibits, S. A. August, Jamaica Plain; enter- 
tainment, Nyles Crowner, Cambridge; department of public affairs, 
LaRue Kemper, Northampton; legislation, Dr. King; health insur- 
ance, H. Earle Beasley, Reading; public health, Dr. August; public 
clinics, Vincent Hammersten, Newton Highlands; industrial and insti- 
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tutional service, Samuel B. Jones, Worcester; business affairs, Charles 
Wood, Holyoke; student loan fund, Perrin T. Wilson, Cambridge; 
public and professional welfare, Raymond Boyd, Lynn; radio, Arthur 
Bunting, Lynn; vocational guidance, Arthur Martin, Malden; editorial 
contacts, Dr. Cash and Dr. Boyd; A.O.A.-P. & P. W., J. Harold 
Evers, Lynn; public relations, E. A. Marcoux, Newton, and Orel 
Martin, Boston; regional advisory council, Dr. Martin; federal-state 
coordinator, Dr. Marcoux. 
Boston 

At the meeting on January 4 at Boston, J. Harold Evers, Lynn, 
spoke on “Time Saving in Osteopathy.” 

The following officers were elected: President, Vincent N. Ham- 
mersten, Newton Highlands; vice president, Lawrence J. Christian, 
Boston; secretary-treasurer, Frank M. Vaughan, Boston (re-elected) ; 
trustee, Sylvester A. August, Roslindale. 

On February 1, at Boston, Gervase C. Flick, Chestnut Hill, dis- 
cussed x-ray films. 

Connecticut Valley 

The officers elected on December 14 are: President, LaRue 
Kemper, Northampton; vice president, Bernard J. St. John, Northamp- 
ton; secretary-treasurer, Bertha L. Miller, Springfield (all re-elected). 

The committee chairmen are: Membership and vocational guid- 
ance, Ward C. Bryant, Greenfield; ethics, M. T. Mayes, Springfield ; 
hospitals and clinics, A. B. Russell, Springfield; statistics, Anne 
Fielding, Greenfield; convention program and arrangements, industrial 
and institutional service, and public relations, Chas. W. Wood, 
Holyoke; legislation, Paul M. Brose, Holyoke; public health, Geo. A. 
Haswell, Northampton. 

Middlesex South (Seventh District) 

At the January meeting in Cambridge the following officers were 
elected: President, Nyles Crowner, Cambridge; vice president, Richard 
Montague, Concord; secretary-treasurer, Winifred Shaffer, Newton 
(re-elected). 

The committee chairmen are: Program and membership, Harry 
Cash, Newton Center; legislation, Alden Q. Abbott, Waltham; 
clinics, Lee Catron, Cambridge; convention arrangements, Dr. 
Crowner; publicity and bulletin, Dr. Shaffer. 

Paul B. Harbour, Boston, was scheduled to speak on recent ad- 
vances in psychiatry at the meeting in Cambridge on January 13. 

Mystic Valley (Sixth District) 

The following officers were elected on December 16: President, 
H. Earle Beasley, Reading; vice president, Dorothy E. Sidebottom, 
Reading; secretary-treasurer, Allen F. Fehr, Malden (all re-elected) ; 
trustee, Arthur A. Maftin, Malden. 

Committee chairmen are: Membership, Frank O. Berg, Malden; 
convention program and arrangements, Dr. Sidebottom. 

On January 21 at Reading the subject was “Diabetes.” 

Worcester (Fifth District) 

At a meeting on December 8 the following officers were elected : 
President, Amos P. Clarkson; vice president, Irving F. Butler; 
secretary-treasurer, Richard O. Gifford; trustee, Samuel B. Jones, all 
of Worcester. 

Edward B. Sullivan, Boston, was scheduled to speak on “‘Osteo- 
pathic Diagnosis of the Spinal Lesion” at a meeting on January 5 
at Worcester. 

MICHIGAN 
Genesee County 

The Genesee County Association was host to the Lapeer and 

Shiawassee Associations on January 19. 
Kalamazoo Tri-County 

At the meeting on January 20 at Kalamazoo J. Donald Sheets, 
Highland Park, spoke on urologic conditions. 

Announcement of the appointment of committee chairmen was 
made. They are: Attendance and membership, E. L. Wheat, Allegan; 
hospitals, Earl Weaver, Sturgis, and M. C. Jackson, Burr Oak; voca- 
tional guidance, A. E. VanVieck, Paw Paw, and K. B. Phillips; 
ethics, Geo. H. Voyzey; clinics, K. E. Marshall and Wallace E. 
Gilkey; statistics and legislation, Beatrice N. Phillips; public health, 
J. Maxwell Jennings; industrial and institutional service, C. H. 
Bartlett; public relations, Alice Kidder; program, Dr. Jennings and 
E. W. Jobe, all of Kalamazoo, except as indicated. 

The officers were announced in the February Journat. 

Southeastern 

The officers elected on December 5 are: President, Ira Rumney, 
Ann Arbor; vice president, W. Stribley, Milan; secretary-treasurer, 
Edw. Hensel, Ypsilanti; trustees, D. G. Leidbeleer, Saline; Ray Dow, 
Highland Park; Herbert Tait, Adrian. 

The committee chairmen are: Public relations, Chas. Rausch, 
Blissfield, and Dr. Hensel; ethics and censorship, T. R. Rentschler, 
Tecumseh; placement, Dr. Hensel; veterans’ affairs, S. Gould, Ann 
Arbor; hospitals and clinics, T. F. Tienvieri, Petersburg; vocational 
guidance, Carlisle Wilson, Erie; professional education, Dr. Stribley; 
professional affairs, C. C. Lucas, Ann Arbor; public health and edu- 
cation, L. Paul, Chelsea; communicable diseases, Dr. Leidheiser; 
women’s and child welfare, Dorothy Sellards, Ann Arbor; industrial 
hygiene and insurance, Dr. Tait. 

MISSOURI 
Northwest 

The officers are: President, R. R. Reynolds, Maysville; vice 
president, C. S. Compton, Cameron; secretary-treasurer, Nelle D. 
Turney, Oregon; trustee, E. L. Wood, Bethany. 

Randolph County 

The officers elected on December 7 are: President, C. A. Stry- 
jewski, Jacksonville; vice president, D. H. Johnston, Huntsville 
(re-elected) ; secretary-treasurer, E. T. Whitaker, Moberly. 


it. Louis 
A meeting was scheduled for January 18 at St. Louis. 


NEBRASKA 
State Society 

A special business meeting was scheduled for February 13 at 

Grand Island. ; 
MONTANA 
State Society 

The officers were announced in the October JourNat. 

The committee chairmen are: Membership, C. B. Spohr, Missoula; 
professional education, V. W. Sundelius, Kalispell; hospitals, Geo. 
Payne, Columbus; ethics, W. F. Templeton, Havre; vocational guid- 
ance, C. L. Shafer, Helena; public health and education, E. E. Allaby, 
Twin Bridge; industrial and institutional service, B. R. Diestler, Great 
Falls; clinics, R. B. Waddell, Conrad; publicity, Emerson Stone, 
Missoula; statistics, R. V. Bentzin, Dillon; convention .arrangements, 
L. A. Crew, Billings; legislation, K. D. Kohler, Hamilton; profes- 
sional development, Hazel Ferguson, Livingston; obstetrics, J. H. 
Strowd, Glendive; veterans’ affairs, J. Cox, Lewiston, 

NEW YORK 
Hudson River North (Fifth District) 

At the meeting on December 11 at Albany, John H. Williams, 
Glens Falls, gave a talk on “Hypertension and Hypotension.” 

A meeting was held at Albany on January 8. The speakers were 
C. Gorham Beckwith, Hudson, and Albert W. Bailey, Schenectady. 

A meeting was scheduled for February 5 with Robert E. Cole, 
Geneva, to speak on “Civic Responsibilities of the Osteopathic 
Physicians.” 

Melvin B. Hasbrouck, Albany, is the program chairman. 

New York City 

At the meeting scheduled for February 16 the program was an- 
nounced as the second part of a symposium on the low-back problem. 
Thomas L. Northup, Morristown, N. J., and Eugene R. Kraus, New 
York, were to give lectures and demonstrations. 


Rochester District 

The committee chairmen are: Ethics, M. L. Elwell; clinics, statis- 
tics, public relations, and program, L. R. Campbell; legislation and 
industrial and institutional service, J. H. Reid; vocational guidance, 
Clarence Beal; hospitals and professional education, war medicine and 
surgery, Merritt C. Vaughan; coordinator of local Civilian Defense 
activity, H. Petri, all of Rochester. 

Westchester 

The role of x-ray in the prevention of recurrences of pneumonia 
was the subject of Kenneth L. Wheeler, Upper Darby, Pa., at the 
meeting on February 2 at White Plains. 

George J. Schoelles, Bronxville, was announced as the speaker 
for a meeting scheduled for March 1 at White Plains. 

Western (First District) 

- Socialized medicine was the topic of Howard B. Herdeg, Buffalo, 
at a meeting in Buffalo on January 8. Other speakers were Percy 
L. Weegar, Buffalo, Mrs. Harry W. Learner, and Lt. Herman P. 
Zaehringer of the Army Administrative Medical Corps. 


OHIO 
Second District 
A meeting was held on January 3 at Cleveland. The program 
included the showing of several technical motion pictures. 
Third District 
At the meeting scheduled for February 3 at Ravenna, R. D. 
Voorhes, Cleveland, was to speak on “The Diagnosis and Treatment 
of Acute Sinusitis.” 
Fifth District 
The derivation, indications and dosage of vitamins was the sub- 
ject of William J. Loos, Chicago, at the meeting on January 20 at 
Dayton. 
Seventh District 
On January 6 at Cambridge, Major O. E. Nadeau, Chief of the 
Surgical Staff of Fletcher General Hospital, spoke on “What Is Being 
Done for Our Wounded Soldiers.” 
Springfield 
The officers are: President, Frank J. Krumbholtz;  secretary- 
treasurer, Wilmer E. Ryan, both of Springfield. 


OKLAHOMA 
Central 
A meeting was held at Chandler on January 8. The program was 
conducted by Paul A. Harris, C. F. Stauber, and Frank A. Englehart, 
all of Oklahoma City. 
Cimarron Valley 
On January 15 at Paw Paw, Guy Hudson, Fairfax, spoke on 
“Intestinal Surgery.” 
Eastern 
A meeting was held in Eufaula on January 6. Howard C. Bald- 
win, Tulsa, gave a talk on “The Use of Caudal Anesthesia in the 
Home,” and William D. Blackwood, Hartshorne, described the neces- 
sary setup of equipment and the procedures. 


Kay County 
Guy Hudson, Fairfax, spoke on “Surgery of the Appendix” at 
the meeting in Tonkawa on January 13. 
A meeting was scheduled for February 10 at Blackwell. 


Oklahoma County 

On January 13 at Oklahoma City the following officers were 
elected: President, Frank A. Englehart; vice president, C. E. Dailey; 
secretary-treasurer, J. Paul Price, all of Oklahoma City; trustees, C. 
F. Stauber, Oklahoma City, and L. M. Creese, Bethany. 

Southern 

At Ardmore on January 29 the following officers were elected: 
President, Robert H. Safley, Healdton; vice president, F. P. Staff, 
Stratford; secretary-treasurer, John H. Nuby, Ardmore. 


MEETINGS 
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‘Lulsa District 

A _ meeting was held in Tulsa on January 11. The speakers were 
Mr. Dale James, campaign director for the Oklahoma — 
Hospital fund, and R. D. McCullough, Tulsa, whose topic was 
“The Use of Cotton Suture in Major Surgery.” 


PENNSYLVANIA 
Erie County 
At a recent meeting in Erie, Mr. Charles B. Dublin spoke on 
“Modern Drugs.” 
The following officers were elected: President, Bennie L. Agresti; 
vice president, W. W. Steehler; treasurer, J. W. Robinson (all re. 
elected) ; secretary, O. O. Wentling, all of Erie. 


Seventh District 
The officers are: Chairman, R. D. Smedley, Warren (re-elected) ; 
vice chairman, Bennie L. Agresti, Erie; secretary-treasurer, W. 2. 
Gregory, Warren (re-elected). 

The committee chairmen are: Publicity, R. B. Herrick, Mead- 
ville; legislation, G. N. Mills, Sharon; ethics, W. F. Rossman, Grove 
City; hospitals, O. O. Bashline, Grove City; convention program, 
Minor H. Prigg, Butler; vocational guidance, Roy J. McDowell, 
Sharon; public health, H. W. Nicklas, Evans City; public relations, 
N. J. Walter, DuBois; membership, H. D. Simmons, Bradford. 

Eighth District 
The legislative chairman is Samuel W. Irvine, Beaver Falls. 


TENNESSEE 
West 
A meeting was held in Trenton on January 16. A demonstration 
of osteopathic technic was given, motion pictures on obstetrics were 
shown and Lewis Daniel Elliston, Covington, conducted a clinic on 
proctology. 
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TEXAS 
Central 

A meeting was held at Corsicana on January 30. 
Dallas 

At the meeting on January 13 at Dallas, County <Agricultucal 
Agent, A. B. Jolley, spoke on “Nutrition.” 

A meeting was held on February 10 at Dallas. Papers on ‘ie 
applied anatomy of the axis and the third cervical vertebra wre 
presented by Michael A. Schalck, Edward C. Brann, and Alfred 
DeBard, Jr., all of Dallas. 

East 
A meeting was held at Tyler on December 12. 
Houston City 

Robert R. Norwood, Mineral Wells, was the speaker at a meeting 
on January 30 at Houston. 

Panhandle (First District) 

A meeting was held on December 12 at Plainview. 

At the meeting at Lubbock on February 13 the speakers were 
R. H. Peterson, Wichita Falls, and Walters R. Russell, Dallas. 

Southeastern (Eighth District) 

Marille E. Sparks, Dallas, was the speaker at the meeting on 
January 29 at Port Arthur. 

West (Second District) 

A two-day meeting was held in San Angelo on December 18-19. 
A clinic was conducted with George Ellison Hurt, Dallas, as the 
principal speaker. 

. UTAH 


State Society 
The committee chairmen are: Vocational guidance, W. G. Hale, 
Logan; public health and education, Chas. King, Springville; pub- 
licity, L. W. Spencer; convention program, Clifford Conklin; con- 
vention arrangements, Alice Houghton; ethics, B. W. Clayton; legis- 
lation, Chas. W. Lawrence, all of Salt Lake City. 


WASHINGTON 
King County 
A meeting was held-on January 4 at Seattle. George S. Fuller, 
Seattle, gave a talk entitled “‘A General Treatment Is Specific’; 
David W. Dale, Seattle, conducted a symposium on endocrinology; 
and Everett W. Pruett, Seattle, spoke on “Surgical Obstetrics.” 


WEST VIRGINIA 
Monongahela Valley 
On January 13 at Clarksburg, Otis W. Mitchell, Marietta, Ohio, 
spoke on orthopedic surgery. 
A meeting was scheduled for February 17 at Clarksburg with 
Joseph B. C. Bartram, Glenville, as the principal speaker. 
Parkersburg 
At the meeting in Parkersburg on January 13 the speakers were 
Edwin H. Webster and Glen L. Heigerick, both of Marietta, Ohio, 
who talked on the low-back problem and the intervertebral disc. 


SPECIAL AND SPECIALTY GROUPS 
American College of Neuropsychiatrists 
Following is a list of the newly elected officers. The election 
was held by mail due to the fact that no meeting of the College 
took place last summer during the annual meeting of the A.O.A. 
President: Grover N. Gillum, Kansas City, Mo.; vice president, J. L-. 
Fuller, Willow Grove, Pa.; secretary-treasurer, Herman P. Hoy'e, 
Macon, Mo. 
Eastern Osteopathic Association 
Among the speakers scheduled to address the twenty-fourth annual 
meeting April 1 and 2, Hotel Pennsylvania, New York City, are ‘he 
following: Walter E. Bailey, St. Louis, President of the A.O.A.; 
Martin C. Beilke, Chicago; Angus G. Cathie and Paul T. Lloyd, 
Philadelphia; Alexander Dahl, Atlanta, Ga.; Edward G. Drew, Water- 
ville, Me.; Schuyler C. Matthews, New York City; Leonard C. Nacel, 
Cleveland; and Felix D. Swope, Washington, D. C 
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Books Received 


MASSAGE, MANIPULATION AND 
LOCAL ANAESTHESIA. By James Cyriax. 
MD., B. (Cantab.), Assistant Medical 
Oficer, Physiotherapeutic Department, St. 
Thomas’s Hospital, London, Physician in 
Charge of the Physiotherapeutic Department, 
King Edward Memorial Hospital, Ealing. 
Cloth. Pp. 302, with illustrations. Price 
12s. 6d. Hamish Hamilton Medical Books, 
00 Great Russell Street, London, W.C.1, 
1943. 


IIE 1943 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, 
M.})., Professor of Physical Therapy, New 
York Polyclinic Medical School and Hospi- 
tal: Attending Physical Therapist, Manhat- 
tan State, Columbus and West Side Hos- 
pitals; Visiting Physical Therapist, Depart- 
ment of Correction Hospitals of New York 


City and Harlem Valley State Hospital, 
Wingdale. Cloth. Pp. 414, with illustrations. 
Price $3.00. The Year Book Publishers, 


Inc., 304 S. Dearborn St., Chicago, 1944. 


ORAL PATHOLOGY. A _ Histological 
Roentgenological, and Clinical Study of the 
Diseases of the Teeth, Jaws, and Mouth. 
By Kurt H. Thoma, D.M.D., Professor of 
Oral Surgery and Brackett Professor of Oral 
Pathology, Harvard University, Oral Sur- 
geon and Chief of Dental Service, Massa- 
chusetts General Hospital, Oral Surgeon to 
Brooks Hospital, Dental Surgeon to Dental 
Department and Consultant in Oral Surgery 
to Tumor Department, Boston Dispensary 


and Toseph H. Pratt Diagnostic Clinic. Ed. 
2. Cloth. Pp. 1328, with illustrations. Price 
$15.00. The C Mosby Company, Pine 


Blvd., St. Louis, 1944. 


A BASIS FOR THE THEORY OF 
MEDICINE. By A. D. Speransky, Director 
of the Department of Patho-Physiology of 
the All-Union Institute of Experimental Medi- 
cine. Translated and Edited by C. P. Dutt. 
B.A. (Cantab.). With the collaboration of 
A. A. Subkov, Senior Research Worker of 
the Timiryazev Biological Institute. Cloth. 
Pp. 452, with illustrations. Price $4.50. In- 
ternational Publishers, 381 Fourth Ave., New 
York City, 1943. 


YOUR OWN STORY. By Marion L. 
Faegre, Assistant Professor of Parent Edu- 
cation. Institute of Child Welfare, Univer- 
sity of Minnesota, and Special Consultant to 
the Minnesota Department of Health. Paper. 
Pp. 52, with illustrations. Prepared for and 
published by The Minnesota Department of 
Health, Minneapolis, 1943. 


SYNOPSIS OF OBSTETRICS. Jen- 
nings C. Litzenberg, B.Sc., M.D., F.A.C.S., 
Professor Emeritus of Obstetrics and Gvyne- 


cology, University of Minnesota Medical 
School, Minneapolis. Ed. 2. Cloth. Pp. 
405, with illustrations. Price $5.00. The C. 


ey Company, Pine Blvd., St. Louis, 


AN ATLAS OF ANATOMY. In_ two 
volumes. By J. Boileau Grant. Aon 
M.B., Ch.B., F.R.C.S. (Edin.). Professor of 
Anatomy in the University of Toronto. Vol. 
II. Cloth. Pp. 390, ‘with illustrations. Price 
The Williams and Wilkins Company, 
=, Royal and Guilford Aves., Baltimore, 


HEALTH AND HYGIENE. A Compre- 
hensive Study of Disease Prevention and 
Health Promotion. By Lloyd Ackerman, 
Western Reserve University. Cloth, Pp. 895. 
Price $5.00. The Jaques Cattell Press, Lan- 
caster, Pa., 1943. 


SOCIAL SECURITY FACTS you should 
Know About Old-Age Pensions, Old-Age and 
Survivors Insurance, Unemployment Insurance, 
WPA and Other Social Security Measures. 
Written by Eugene G. Gill in collaboration 
with Dr. Adrian D. Nichols. Cloth. Pp. 
123. Social-Economic Publishing Company, 
2324 Walnut St., St. Louis, 1942. 


MINOR SURGERY. By Frederick Chris- 
topher, S.B., M.D., F.A.C.S., Associate Pro- 
fessor of Surgery at Northwestern University 
Medical School, Chicago, Chief Surgeon at 
the Evanston (Ill.) Hospital. Ed. 5. Cloth. 
Pp. 1006, with 575 illustrations. Price $10.00, 

. B. Saynders Co., W. Washington Sq., 
Philadelphia, 1944. 
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ARGYROL THE PHYSIOLOGIC ANTISEPTIC 


There are important properties in addition to bacteriostasis which make 
ARGYROL the “Physiologic Antiseptic’—one which works in harmony with 
the normal defense functions of tissue, nerves, cilia, and circulatory system. 
Of first importance is the fact that ARGYROL is both antiseptic and decon- 
gestive. But there is an EXTRA FACTOR in mucous membrane antisepsis, 
in decongestion with ARGYROL. This is physiologic stimulation of tissue 
defense function. It is a combination.of physico-chemical and bacteriostatic 
properties which go far beyond the usual concept of what an antiseptic 
should do. Write for further detaiis, posological table and booklet of clinical 
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APPLIED DIETETICS: 
and Teaching ‘of Normal and Therapeutic 
Diets, By Frances Stern, Chief of Frances 
Stern Food Clinic, The Boston Dispensary, 
Assistant in Medicine, Tufts College Medical 
School, Special Instructor in Dietetics in 
Social Service, Simmons College, The School 
of Social Work, Associate in Nutrition, Sim- 
mons College, School of Home Economics. 
Ed. 2. Cloth. Pp. 265, illustrated with 
tables and charts. Price $4.00. The Williams 
& Wilkins Co., Mt. Royal & Guilford Aves., 
Baltimore, 1943. 


The Planning 


SYNOPSIS OF MATERIA MEDICA, 
TOXICOLOGY, AND PHARMACOLOGY. 
For Students and Practitioners of Medicine. 
By Forrest Ramon Davison, B.A., M.Sc., 
Ph.D., M.B., formerly Assistant Professor of 
Pharmacology in the School of Medicine, 
University of Arkansas, Little Rock; Medi- 
cal Department, The Upjohn Co., Kalamazoo, 
Michigan. Cloth. Pp. 759, with 
illustrations. Price $6.50. The C. V. Mosby 
Company, Pine Blvd., St. Louis, 1944. 


CHILDBIRTH WITHOUT FEAR; The 
Principles and Practice of Natural Childbirth. 
By Grantly Dick V. Read, M.A., M.D., 
(Camb.) Cloth. Pp. 259. Price $2.75. Harper & 
Brothers Publishers, 49 East 33rd St., New 
York, N. Y., 1944, 


INTER-RELATION OF ABDOMINAL 
DISEASES. By Elemer Forrai, M.D., Lon- 
don, L.R.C.P. (Edin.), formerly University 
Assistant attached to the Medical Chair of 
the Royal Hungarian University, Budapest. 
Formerly Assistant of the Pathological and 
Pathological Histological . Institute of the 
Royal Hungarian University, Budapest, Cloth. 
Pp. 168. Price $3.25. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16. 


FEARS MAY BE LIARS. By John A. 
Ryle, M.D., Regius Professor of Physic in 
the University of Cambridge; Consulting 
Physician to Guy’s Hospital. Cloth. Pp. 
95. Price 3s.6d. George Allen & Unwin 
Ltd., Ruskin House, 40 Museum St., London, 
W.c. I, 1941. 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often =e any other symptom that points to 
. the need of readjusting a feeding formula. 
Laxatives vi 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


not needed to relieve 


Constipation Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
(six ta eight level tablespoons to the full day's mixture) 
are seldom constipated. 


Mellin’s Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


properly modified with 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 


THREE GREAT STORIES OSTEOPATHIC 
Reprinted from Osteopathic Magazine MAGAZ a N E 


by urgent request. Delivered in Bulk to Your Office 
1. “War Injuries” Annual Contract Single Order 


4 Under 200 Copies 7.00 per 100 
By Stanley H. Page in January O.M. 969 er mere P 5.50 per 100 wo oe 100 
How osteopathy aids service men’s injuries. ; Above rates do not include imprinting. See imprint- 
Four pages, 6x9 inches. $2.00 per 100. ing charges below. 

Mailed direct to list—$1.50 per 100 extra without 


professional card ; $2.50 per 100 extra with professional 
2. “Dr. Dahl Went to Moscow” card. (Covers cost of addressing, inserting and postage 


By Ken Turner in December O.M. only.) 
A D.O. accompanies Capt. Eddie Rickenbacker to IMPRINTING PLATE CHARGES 


: 50 cents 100. Minimum Original plate set- 
Russia. charge 50 om. contract erdere—free. Change 
Four pages, 6x9 inches. $2.00 per 100. in set-up—75 cents each time. 


Shipping prepaid in Original plate set-up on 
. urnish Chan in “up — cents 

3. “Osteopathic ‘Sick Bay’ Cuts Absenteeism” aden. a. 
By Henry Platt, Ph.D, in January O.M. seseaseseesses USE ORDER BLANK eeceeeccacacs: 

Officials and doctors explain how an infirmary American Osteopathic Association 
manned by osteopathic physicians in big war plant 540 N. Michigan Ave., Chicago, 11. 
cuts time lost from illness by employees. Please send the undersigned 
Six pages, 6x9 inches. $3.00 per 100. 

Each folds for small size business envelope. No envelopes sup- 


plied. No imprinting. Use rubber stamp. Mails for one and 
one-half cents unsealed. Samples on request, 


American Osteopathic Association 
540 N. Michigan Ave. Chicago 11, Ill. 


2 per cent for cash on orders of 500 or more. 
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HUMAN tty IN CLIN- 
ICAL MEDICINE. By George Draper, 
M.D., Associate Professor of Clinical Medi- 
cine, College of Physicians and Surgeons, 
Col umbia University, Associate Attendin 
sician, Presbyterian a New Yor 
t.; C. W. Dupertuis, Ph Physical An- 
:opologist, Constitution Clinic, Presbyterian 
pital, New York City; J. L, Caughey, 
M_D., Med. Sci.D., Associate in Medi- 
College of Physicians and Surgeons, 
olumbia University, Assistant Physician, 
esbyterian Hospital, New York City. Cloth. 
273 with illustrations. Price $4.00. Paul 
foeber, Inc., 49 E. 33rd St., New York 
1944, 


PERMEABILITY OF NATURAL 
MBRANES. By Hugh Davson, D.Sc., 
ssociate Professor of Physiology at Dal- 
:sie University, Canada; formerly Demon- 
in Biophysics and Beit Memorial Fel- 
University College, Learn and James 
rederic Danielli, D.Sc., LC., Beit Me- 
oral Research Fellow an Fellow of St. 
hn's College, Cambridge, England. Cloth. 
361, with figures and charts. Price $4.75. 
At The University Press. New 


rab idge: 
60 Fifth 


The Macmillan Company, 
New York City, 1943. 


ESSENTIALS OF DERMATOLOGY. By 
Norman Tobias, M.D., Senior Instructor in 
Dermatology, St. Louis University; Assistant 
Der natologist, Firman Desloge and St. 
Mary's Hospitals; Visiting Dermatologist, St. 
Louis City Sanitarium and Isolation Hospital ; 
Fellow American Academy of Dermatology 
and Syphilology; Diplomate, American Board 
of Dermatology and Syphilology. Ed. 2. 
Cloth. Pp. 497, with illustrations. Price 
$4.75. J. B. Lippincott Co., 227 S. Sixth 
St., Philadelphia, 1944. 


Book Notices 


CLINICAL LABORATORY METHODS 
AND DIAGNOSIS; A Textbook on Labora- 
tory Procedures with ‘heir Interpretaticns. 
By R. B. H. Gradwohl, M.D., D.Sc., Director 
of the Gradwohl Laboratories and Gradwohl 
School of Laboratory Technique; formerly 
Director of Laboratories, St. Louis County 
Hospital; Pathologist to Christian Hospital. 
Ed. 3. Jols. I and Cloth. 
2,350 with 726 text illustrations 
color plates. Price $20.00. The C. 
Mosby Company, 3523-29 Pine Blvd., St. 
Louis 3, Missouri, 1943. 


This excellent work, in its third edi- 
tion, goes into two volumes. The em- 
phasis on hematology with which it 
started its career in 1935 continues. The 
clinician, the laboratory worker, ‘the 
medical student, still finds the standard 
technic of accepted procedures given in 
strictest detail with an interpretation of 
all data obtained by standard tests. 
This carries the book into the fields of 
clinical medicine and of surgery, which 
the author considers necessary “since 
clinical pathology embraces practically 
every department of medicine.” 


Expert assistance, from leaders in the 
field, has been secured in connection with 
many important parts of the work. 
There is a complete new discussion of 
liver functional tests; the new fluores- 
cent method of examination of tubercle 
bacilli is fully given, and many sec- 
tions have been completely rewritten. 
The lateness of the work is indicated 
by the fact that it includes a terse dis- 
cussion of penicillin. Parasitology and 
tropical medicine are very well pre- 
sented, as are crime and toxicology. 

Typical of the practical mind of the 
author is the fact that the index appears 
in both volumes (and a splendid index 


N the run down child, anemia and mal- 
nutrition are usually combined with 
digestive ction. In combating this 
triumvirate, colloidal iron has many 
therapeutic advantages over the iron 
salts. The salts (sulphates, citrates, etc.) 
are split up by the gastric juice with the 
release of ions likely to produce astrin- 
gent and irritating effects. In the intes- 
tine, the iron ions form precipitates 
which are therapeutically inert, highly 
dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
iron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


COLLOIDAL 


IONIZABLE 


IRON 


pears to stimulate the appetite. Most nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arrives in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 
Particularly important in the young 
— OVOFERRIN is practically odor- 
and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability 1s due to its colloidal state 
and not to sweetening or masking. 
Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 
In Secondary Anemia, Convalescence, Pregnancy, 
‘“The Pale Child,” and Run Down States 


A. C. BARNES COMPANY 


NEW BRUNSWICE, N, J. 


“Ovoferrin’’ is o registered trade mark, the property of A. C. Barnes Co. 


it is) and at the top of each page of 
the index is shown what pages are in 
volume one and what in volume two. 


AN ATLAS OF ANATOMY. In 
volumes. By J. C. Boileau Grant, M.C., 
M.B., Ch.B., F.R.C.S. (Edin.), Professor of 
Anatomy in the University of Toronto. Vol. 
II. Cloth. Pp. 390, with illustrations. Price 
$5.00. The Williams and Wilkins Company, 
Baltimore, 1943. 


two 


Volume 1 of this work was reviewed 
in THE JourNAL for January and much 
of what was said about that applies 
to this. These 200 large pages cover 
the vertebrae and vertebral column, the 
thorax, the head and the neck. The 
work is predominantly made of pictures. 
The first in this volume, a view of a 
typical vertebrae is 3 by 3% inches, 
printed in black, blue, red, and yellow, 


with each part and its function labeled 
and discussed. The function of the body 
is given as support, of the vertebral arch 
protection, the articular process, ob- 
struction, and the spinous and transverse 
processes as movement. Particular ver- 
tebrae are studied, as well as a verte- 
bra at birth, a vertebra in childhood, 
one in adolescence, and a vertebra of 
sheep. Vertebrae are studied by re- 
gions, as well as individually, and also 
we are shown abnormal vertebrae. Non- 
osseous parts of the vertebral column, 
as the discs, the ligaments and so forth, 
are well illustrated. } 

Many of the illustrations are from 
drawings, but on the other hand many 
are made from photographs as ex- 
plained in the review of the first vol- 
ume. It is invaluable to students in 
anatomy. 
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HAUMANOMETE 


ditions successfully. 


Born of along succession of “firsts” 
in the creation and development 
of features which provide the op- 
timum in accurate and depend-. 
‘able bloodpressure apparatus. 


Now as always, the name Baumanometer symbolizes 
the finest bloodpressure instrument master craftsman- 
ship can produce. True to the responsibility of leader- 
ship, every Baumanometer must possess the highest 
degree of accuracy, simplicity and reliability—the 
factors which insure bloodpressure service at its best. 


As in all industries, priorities and restrictions have de- 
nied access to certain vital war materials upon which 
we had formerly standardized. With procurable mate- 
rials, minor changes in the physical construction of war- 
time models became mandatory. However, the superior 
qualities which have maintained Baumanometer leader- 
ship through the years have remained constant .. . 
further evidence of an ability to meet emergency con- 


W. A. BAUM CO. INC. NEW YORK 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


SURGICAL 
GUARDS._ B 


ERRORS 


Winston Smith, A.B 


Co., Philadelphia, 1943. 


living surgeon. 


AND 
Max Thorek, M.D., LL.D., 
D.C.M., F.1.C.S., Prof. Surgery, Cook County 
Graduate School of Medicine; Attending Sur- 
geon, Cook County Hospital; Surgeot-in-Chief, 
American Hospital, and a chapter on Legal 
Responsibility in Surgical Practice by Hubert 
i .B.A., LL.B., M.D., 
Associate in Medical-Legal Research, Harvard 


1085, 
B. Lippincott 


Law School and Harvard Medical 
Boston. Ed. 4. Cloth. Pp. 
illustrations. Price $15.00. J. 


Here we have a book which might 
be studied with profit by almost any 
The lessons it teaches 
are by no means exclusively for the 
young and comparatively inexperienced. 

The first edition in 1932 was built in 
the main on the author’s own observa- 
tions and, in instances, failures. 
lieved that in this age of cooperation 
in the science of healing the surgeon 
who fears loss of prestige through ac- 


SAFE- 


overlooked.” 
School, 
with 


world. 


“bad risk” patient; defective 


He be- 


knowledgment of fault not only violates 
faith in himself, but also is unjust to 
his calling. So he undertook to “keep 
alight the danger signals, so that no 
point wherein pitfalls lay should be 
Now in the fourth edition 
it has grown to be a compendium of the 
experiences of surgeons throughout the 


Of course not all will agree with all 
of the warnings included but it is in- 
teresting to note the scope of the field 
covered. There are chapters on errors 
and safeguards in connection with sur- 
gical operations in general; with the 
instru- 
ments, and foreign bodies left; blood 
transfusions; plastic surgery; electro- 
surgery; various regions of the body 
from the head down; operations on the 


extremities and other orthopedic condi- 
tions; spine and spinal cord. There is 
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added in this edition a chapter by Hu- 


bert 


Winston Smith, A.B. M.B.A. 


LL.B., M.D., on legal responsibility in 
surgical practice, based on legal doc- 
trine in the United States and Great 


Britain. 


GERIATRIC MEDICINE: Diagnosis and 


Management of Disease in the Aging and 
in the Aged. Edited by Edward J. Stieglitz, 


M.S., M.D. 


F.A.C.P., Consultant in 


ron 


tology, National Institute of Health; Visitiny 
i Baltimore Cit, 
Hospitals; Attending Physician, Washington 


Physician, 


Home for 


Medical 


Incurables, 


Service, 


ashin 


Cloth. Pp. 887, illustrated with 
Price $10.00. 
West Washington’ Square, Phila, 


and charts. 


w. 


on, D. C 
gures, tables 
B. Saunders 


The more fully doctors understand 
the necessity of treating patients rather 
than diseases, the more fully are they 
likely to realize that a given disease 
in an old person is different from thut 
in childhood, youth or middle age. it 
is clear also that the types of disease 
vary with age groups. 
realize that it may be just as desirab!e 
to have specialists for the aged as for 
children, but certainly in these days 
there is a demand for the general prac- 
titioner to handle a greater range of 
conditions and a greater range of pa- 
tients than for a long time past. 

In this book we have more than 
fifty well-informed physicians consider- 
ing many aspects of geriatrics in gen- 
eral, and also many specific systemic in- 
fective diseases, as well as disorders of 
metabolism, of the mind and nervous 
system, of the respiratory, the circula- 
tory, the alimentary, the genito-urinary, 
the skeletal and the cutaneous system. 
These well written sections are care- 
fully correlated and ably edited. 


A TEXTBOOK OF MEDI 
by Russell L. Cecil, A.B., M.D. 


Many already 


Edited 


c.D., Pro- 


fessor of Clinical Medicine, Cornell University 
Medical College; Attending Physician, New 


York Hospital; Visitin 
New York 


Hospital, 


> 1566, 


with 


ity. 


Square, Philadelphia, 1943. 


illustrations. 
B. Saunders Company, 


Physician, Bellevue 
Ed. 6. 


Cloth. 
Price $9.50. 


West Washington 


This outstanding text has been com- 
pletely reset, this time ina double column 
page. Something like 150 American phy- 
sicians, now scattered to the far corners 
of the earth, found it difficult to take 
care of the revisions necessary for this 
edition, but they have done the work 


well. 


Naturally this is in the nature of 


a “war edition,” and yet it is not over- 
balanced. A plan was taken under con- 
sideration for grouping all the tropical 
diseases together in one section but it 
was decided wiser for teaching purposes 
to retain the old arrangement. 


Many subjects not covered in previous 
editions were added, and many more 
new treatises on subjects previously cov- 
ered, An innovation was introduced in 
the way of short introductory chapters 
to most of the larger sections, cover- 
ing the physiologic principles underlying 
the diseases included in those sections. 
Cecil’s always has been a good book 
and it remains that. 
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tee M.D., 
M.S., D.Se (Lead. 3, Senior 
Surgeon and Lecturer on Surgery, Charing 
Cross Hospital; Surgeon, Bulingbroke Hospi- 
tal; Consulting Surgeon, Emergency Medi 

Service; Director of Studies, London Foot 
Hos pital; Late Senior Examiner in Surgery, 
Uri versity of London and External Examiner 
in Surgery, Victoria University, Manchester. 
Ed. 3. Cloth. Pp. 432, with illustrations. Price 

5.00. The Williams & Wilkins Company, Mt. 
Royal & Guilford Aves., Baltimore, 1943. 
The third edition of this little book 
includes matter added because of the 
war such as gunshot wounds, trench 
foot, immersion foot, and foot fatigue 
in industry and the services. A few 
other new departures include the in- 
fluence of evolutionary changes upon 
causation of disease, and the mechanism 
of gait. 

After considering the development 
and the anatomy of feet, the writer 
goes into footwear, gait, examination, 
injuries, infection, flat foot, weak foot, 
various abnormalities, corns, affections 
of the nails, bursitis, swelling, chilblains, 
trench foot, ulcers, new growths, mis- 
cellaneous conditions, congenital club 
foot, foot problems, and operations. 


In defending his course in including 
unorthodox views, Dr. Lake says: “In- 
deed, it is the biased dogmatism of 
some of our forebears that has pro- 
duced many of the difficulties of under- 
standing today; we should take special 
care, therefore, not to fall into the same 
error. In medical subjects, as in much 
else, it is always wise to assume that 
nothing is known permanently or com- 
pletely, and that fresh viewpoints, or 
even the revival of old ones in modern 
guise, are always possible.” 


EXPERIMENTAL SURGERY: A Lab- 
oratory Guide for Undergraduate Sryfente. 
By J. M. McCaughan, B.S., M.D h.D., 
Assistant Professor of Surgery, St. pe 
University School of Medicine, St. Louis, 
Mo. Paper. Pp. 81, a with figures 
and charts. Price $2.00. he C. V. Mosby 
Company, 3523 Pine Blvd... St. Louis, 1942. 


A loose-leaf laboratory guide, in 
plastic binding, to a course in experi- 
mental and operative technic—animal 
surgery. There are thirteen exercises, 
each with references, questions, and 
blank pages. In addition to the opera- 
tive technic there is considerable on 
sterilization, suture material, wounds, 
etc, 


Extracts 


PHYSICAL FITNESS IN INDUSTRY 
Lieutenant Tom Harmon, U. S. Army 


Air Corps hero and football star from 
the University of Michigan, said in a 
message to Paul V. McNutt, Admin- 
istrator, Federal Security Agency, that 
the industrial physical fitness program 
“would have the support of every fight- 
ing man on the front.” 


“I saw the need for physical fitness 
on the fighting front every day,” Har- 
mon said. “It saved my life twice. I 
have always believed in it and so should 
every American, not only those who 
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are doing the fighting but those who 
are here at home on the production line 
building the planes we have to fight 
with, the guns and the bullets, and the 
other equipment that is needed to win 
this war.” 

As a means of maintaining peak pro- 
duction schedules, FSA is _ initiating 
within industry a physical-fitness cam- 
paign to improve the strength and en- 
durance of war workers, 

John B. Kelly, chairman of FSA’s 
Committee on Physical Fitness, ap- 
pointed a special commission headed by 
Dr. William P. Jacobs, well-known 
sportsman and president of Presbyterian 
College, Clinton, S. C. The program 
developed by the commission is intended 
to bring to industrialists and labor 


leaders a realization of the need for 
promoting and maintaining physical fit- 
ness among industrial workers. 

Management, labor and local commu- 
nity leaders are asked to cooperate in 
helping to provide opportunity for some 
form of physical fitness activity, such 
as sports, calisthenics, gardening, or 
hiking for every war worker. 

Details of the commission’s program 
are explained in two booklets. One of 
them, “Physical Fitness in Industry,” 
is written especially for management 
and labor groups. It points out the 
part employers and labor unions can 
take, explains what some industries and 
plants have already done, and suggests 
steps to be taken in developing an in- 
plant program. 
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The second booklet, “Physically Fit 
for Production, "offers guidance to the 
individual workers, outlining sound 
habits for healthful eating, sleeping and 
relaxation. It suggests a range of 
sports to meet the needs of individuals 
in home, plant and community activities. 
—Victory News Letter, OWI, February 
8, 1944. 


HEALTH AND MEDICAL CARE 

Our country may well take pride in 
its progress during the past half cen- 
tury in extending the average length 
of life and raising standards of physical 
well-being. We may be proud also of 
the Nation’s total resources for the 
prevention and care of sickness—or- 
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ganized public health services, splendidly 
equipped hospitals, and skilled medical 
practitioners and technicians. In com- 
bination with the relatively high levels 
of living achieved by the American pop- 
ulation as a whole, these resources have 
served to make the health and life of the 
average man more secure than that of 
his parents or grandparents. Failures, 
however, to assure healthful growth and 
development among even the generations 
now young are evident in many ways, 
among them the record of the first 3 
million men examined for selective serv- 
ice. Though these men were in the 
ages 21-36 and their average age was 
26, half failed to meet the physical and 
mental requirements of the system for 
general military service, while about 
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one-fourth could not qualify for even 
limited service. Of the 900,000 who 
were thus disqualified, at least 200,000 
had defects which were considered eas- 
ily remediable. Among a large grou) 
of 18 and 19-year-old registrants, about 
25 per cent were rejected on physical 
or mental grounds. Rejection rates rv- 
flected economic handicaps. Among 
boys classified as farmers, the rate was 
about 40 per cent, and among emergency 
workers and the unemployed, nearly 38 
per cent, while for those classified in 
skilled occupations and professional and 
semiprofessional services, only about 2) 
per cent were rejected for these rea- 
sons. Though standards for military 
service were more rigorous than tho-e 
required in many civilian activities, pre- 
valence of physical defects among this 
cross-section of the young adult popul:- 
tion has serious implications for indi- 
vidual and social security. 

Differences in the Extent of Healiii 
Protection—Average achievements 
health security have little meaning to a 
particular individual; what matters to 
him is his own chance to live a fil 
life unhampered by sickness or inca- 
pacity. The average conceals the fact 
that in all parts of the country are 
groups whose chances of survival are 
no greater than those which existed in 
the United States 60 years ago. Somie 
places in the United States, especially 
rural areas, are almost without access 
to modern facilities to prevent and cure 
sickness. 

Progress in improving health and 
longevity has come largely through or- 
ganized measures for curbing or eraii- 
cating hazards of whole communities— 
that is, through public health and sani- 
tary provisions to safeguard water and 
milk supplies and prevent or control 
communicable diseases such as typhoid 
fever, diphtheria, tuberculosis, and ma- 
laria. Sickness and death rates from 
causes such as these make it clear, how- 
ever, that there still remains a tre- 
mendous weight of preventable or 
curable sickness and postponable death 
which could be lifted through the use 
of measures long since established as 
appropriate functions of public health 
and medical services. 

In these as in other fields of public 
action, striking variations arise from 
differences in public and personal re- 
sources. A baby’s chance to survive 
the first year of life, for example, was 
nearly three times as good in the best 
State in 1942 as it was in the State 
where the infant mortality rate was 
highest. The death rate from tubercu- 
losis ranges, among the States, from 
79.1 per 100,000 of population to 16.2, 
excluding States in which facilities for 
the care of that disease have attracted 
patients from other areas. While c!i- 
matic and other differences enter in‘o 
comparisons such as these, a major un- 
derlying factor is the discrepancy in 
the funds made available by States and 
localities to carry on widely accepted 
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public health functions needed to pre- 
vent and care for sickness within their 
borders. Recognition of this situation 
was made in the provision of Federal 
grants for public health and maternal 
and child health and welfare under the 
Social Security Act, administered, re- 
spectively, by the U. S. Public Health 
Service and the Federal Children’s 
Bureau. At the end of nearly 8 years, 
however, these measures had not yet 
proved sufficient to remove the handi- 
caps of wide geographic areas and cer- 
tain groups in all areas. 


Within localities, moreover, sickness 
varies according to income level. The 
chance for health, and even for survival, 
is least among the poor. The general 
death rate among boys and men of 
working age has been found to be 
nearly twice as high for unskilled labor- 
ers as for professional men or proprie- 
tors, managers, and officials. Wage 
earners in nonrelief families with an- 
nual incomes of less than $1,000 were 
found to have, on the average, nearly 
twice as many days of disability during 
a year as those in families with $3,000 
or more. Families on relief reported 
nearly three times as many days of 
disability per person as were reported 
for persons in families with incomes of 
$3,000 or more, Children in relief fam- 
ilies lost nearly a third more time from 
school or play because of illness than 
those in families with moderate or com- 
iortable means. It is of little use to 
argue whether sickness and premature 
death are more often the cause or the 
result of poverty; in either case, it is 
necessary to stop the down-spiral likely 
to end in demoralization and de- 
pendency. 

Public health programs for the pre- 
vention and control of communicable 
diseases have wiped out or relegated 
to an unimportant place many ailments 
which once were leading causes of sick- 
ness and death. Success has been great- 
est in the acute ailments of childhood 
and youth, Increasing proportions of 
the babies born in the last half cen- 
tury or more have gained a chance to 
live to old age. Except for accidental 
injuries, the leading causes of death 
are now the slowly crippling diseases 
of middle age and old age, often ush- 
ered in by long periods of increasing 
disability. The attack on these forms 
of ill health cannot be made by mass 
methods, such as chlorinating a water 
supply to eradicate typhoid fever. To 
Prevent and curb such causes of dis- 
ability and death requires the highly 
individualized services of physicians, 
technicians, and laboratories. These 
services are necessarily expensive. They 
are, moreover, the forms of medical 
care for which American families 
typically pay, when they receive them, 
as individuals. The direction of progress 
in health security in the United States 
lies increasingly in ensuring that all 


groups in the population can get for the 
Prevention and care of sickness what- 
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ever medical care they need, not only 
as members of communities but also 
as individuals. 

Costs of Medical Services—The larg- 
est part of the Nation’s total bill for 
health and medical care is paid directly 
by families, In 1942, government—or 
the population as a whole as taxpay- 
ers—paid about 20 percent of the total, 
exclusive of the cost of medical care 
for the armed forces. Philanthropy and 
industry combined accounted for prob- 
ably not more than 5 percent of the 


total. About three-fourths of the total 
paid in a year comes directly from 
family pocketbooks, and of this sum 


a very large part is paid by the fam- 
ilies which suffered serious illnesses. 
Serious sickness is likely to make in- 
roads upon family resources through 


temporary or prolonged loss of earnings 
and increases in costs of food and 
household services, as well as in terms 
of medical bills. The major part of 
the support of measures for security 
in life and health in the United States 
thus falls fortuitously upon households 
then they are least able to pay for it. 
The care a family receives depends in 
considerable part upon its income. De- 
spite all the public previsions for med- 
ical care and the care given through 
philanthropy and the unpaid services of 
physicians and others, low-income fam- 
ilies receive, on the average, much less 
care than those in better circumstances, 
though their needs for care are greater. 

From the standpoint of the family 
which suffers serious illness, adequate 
medical care must nearly always be ex- 
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pensive. For the country as a whole, 
costs are not such a problem. It is 
estimated that about $4.5 billion was 
spent in 1942 in the United States for 
medical care and publi¢ health services. 
This was a very small fraction of the 
Nation’s income. Among individual 
families the average outlay was rela- 
tively small, not more than 3, 4, or 5 
percent of annual income. If 1942 fol- 
lowed the pattern of an earlier pros- 
perous period for which detailed stud- 
ies are available, low-income families, 
which have the greatest need for care 
and receive the least, spent a somewhat 
larger proportion of their annual in- 
come for medical services than the well- 
to-do. 

The problems of medical bills arises 
from the fact that they are unlike any 


other basic item in the family budget. 
No family can set aside 4 or 5 or even 
10 or 20 percent of income for a given 
year and know that it will be enough to 


meet medical bills. For the individual 
family, medical costs are unpredictable 
and largely uncontrollable. In any given 
year, medical needs will confront some 
families with economic disaster and 
others with a burden which can be met 
only by sacrifice of other essentials, but 
no one can predict which families these 
will be. Over the cycle of a generation, 
few households escape a year or more 
in which illness brings heavy or crush- 
ing costs, but none can select for sick- 
ness the year when they are best able 
to pay for what they need. 
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The Need for Security in Health— 
In the opinion of the Social Security 
Board, the lack of adequate measures 
to cope with sickness and disability 
represents the most serious gap in pro- 
visions for social security in the United 
States. This lack affects all areas in 
the country, all age groups, and nearly 
all income levels. Compensation for 
wage losses arising from temporary or 
prolonged incapacity to work would 
help employed persons and‘ their fami- 
lies to maintain their financial inde- 
pendence when they suffer these invol 
untary reductions in earnings. It can- 
not be expected, however, that replace- 
ment of a part of customary earnings 
would be effective in enabling the popu- 
lation to meet the additional costs that 
are due to or associated with sickness 
of the worker or members of his fam 
ily, or to meet needs for care which 
now are unmet. 


Gaps and inadequacies in existing 
measures for public health and the lack 
of systematic provisions for assuring 
access to medical services for all persons 
who require care inevitably cast direct 
or indirect burdens on all other branches 
of the social security program. These 
gaps and inadequacies are reflected in 
costs of relief, in unemployment or un- 
der-employment—to which, in ordinary 
times, the worker in substandard health 
is particularly liable—and in earlier re- 
tirement than many persons would 
choose if they were physically able to 
continue work. The goal of full em- 
ployment implies not only job opportuni- 
ties but alsc opportunities for all to 
achieve and maintain the health and 
vigor without which the individual can- 
not work effectively, The Social Secur- 
ity Board believes that provisions for 
health and medical care have an im- 
portant place in any comprehensive and 
adequate program of social security — 
From Eighth Annual Report of the 
Social Security Board, January 19, 1944, 
House Document No. 380. 


FINANCIAL ASPECTS OF SOCIAL 
INSURANCE AND ASSISTANCE 
The great wartime increase in employ- 

ment and earnings, which was concen- 

trated in industry and commerce, caused 
rapid increases in the funds collected 
under contributory social insurance sys- 
tems. Declines in applications for as- 
sistance, together with improved ability 
to levy or collect some of the general 
or special taxes used by States in 
financing assistance programs, resulted, 
in some States, in making larger re- 
sources actually or potentially avai!- 
able for individuals who were in 
need. Nevertheless, in this fiscal year as 
in the years preceding, the fiscal struc- 
ture of social security programs in tlic 

United States rested upon bases wide!) 

varying in adequacy and margins of 

safety. 
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Social Insurance—Of the two major 
social insurance systems in the United 
States, old-age and survivors insurance 
under the Social Security Act is financed 
equally by contributions of employers 
and workers, together with interest paid 
on assets held in the old-age and sur- 
vivors insurance trust fund. Administra- 
tive costs of the 51 unemployment com- 
pensation systems established under the 
laws of the 48 States, Alaska, the Dis- 
trict of Columbia, and Hawaii are met 
from Federal grants administered by the 
Social Security Board under the Social 
Security Act. Unemployment benefit ex- 
penditures are financed by employer 
contributions under the laws of these 
jurisdictions with, in a few States, rela- 
tively small amounts of contributions by 
workers as well. 


At the end of the fiscal year, assets 
of the Federal old-age and survivors 
insurance trust fund totaled to $4.3 bil- 
lion, a gain of more than a billion dol- 
lars during the year. The balances of 
the States in the unemployment insur- 
ance trust fund totaled $4.0 billion and 
represented an increase of $1.1 billion 
from the total on June 30, 1942. Despite 
the general similarity of the two sets 
of figures, however, the financial situa- 
tion of these two major insurance sys- 
tems reflected highly different conditions. 


Under a retirement system, expendi- 
tures customarily rise over a long pe- 
riod. In these first years of old-age 
benefits under the Social Security Act, 
only a small proportion of the persons 
who reach retirement age in a given year 
have had an opportunity to acquire the 
wage credits which are necessary to qual- 
ify them for benefit:. On the other hand, 
substantially all wage earners in industry 
and commerce and their employers are 
making contributions to the system to- 
ward benefits which will not be payable 
for some time, in some cases as much 
as 40 or 50 years. There is less cumu- 
lation of deferred obligations under the 
survivors insurance provisions of the 
act, because deaths occur at all ages 
and the dependents of an insured work- 
er may be able to claim benefits when he 
has had as little as a year and a half 
of covered employment immediately pre- 
ceding his death and because the maxi- 
mum period of payments to children 
is 18 years. Here also, however, the 
recency of the establishment of the 
system results in somewhat lower bene- 
fit expenditures, in relation to the con- 
tributions received in a given year, than 
are to be expected at later periods. 

Part of the increase in retirement 
benefits which would have been expected 
by the end of the fiscal year in ordinary 
times have failed to materialize because 
of the wartime opportunities for employ- 
ment. It is reasonable to suppose that 
many aged insured workers will have 
to give up their jobs when the war is 
over and younger men and women come 
back to private employment from the 
armed forces and other public wartime 
services. The current increase in covered 
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employment, moreover, is making it pos- 
sible for some persons who otherwise 
could not have done so to gain wage 
credits which will entitle them to bene- 
fits in the near or more distant future, 
while others are increasing the potential 
amounts of their benefits. A sharp rise 
in benefit expenditures is to be ex- 
pected when the war ends, though the 
extent of that rise is limited by the 
character of the system, since in any 
particular year only a small part of the 
population is called upon to face the 
loss of earning through the old-age re- 
tirement or death of the wage earner. 
The financing of State unemployment 
compensation systems is based on the 
general premise that over the swing of 


a business cycle the contributions paid 
into a State’s account will approximate 
withdrawals from the fund for benefit 
payments. Under provisions of the So- 
cial Security Act, each State system 
accumulated an initial reserve from at 
least 2 years’ contributions before its 
first benefit payments were made, More 
than half the States began to pay bene- 
fits in 1938. As a result of the business 
recession in the latter half of 1937 and 
the first part of the following year, 
many workers who were unemployed in 
these States did not have sufficient wage 
credits to qualify for benefits. State 
systems under which payments began 
in 1939 have not yet faced a period of 
serious unemployment. Thus, from the 


considered therapeutic 
failures have improved with RIASOL treat- 
ment. Recurrence of lesions was also greatly 
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fiscal standpoint, the period in which 
unemployment compensation laws have 
been in operation in this country has 
been relatively favorable as a_ whole. 
During the past fiscal year, wartime ac- 
tivities have forced unemployment to the 
lowest levels on record. 


In certain circumstances we may ex- 
pect that large and sudden drains on 
the assets of the State systems will 
come at the end of the war. The high 
level of current earnings and employ- 
ment has increased both the amounts 
and the duration of benefits to which 
workers will be entitled, by and large, 
if the inevitable changes and disloca- 
tions in industry throw them out of a 
job. Most States, moreover, have acted 
to protect former workers who are now 


in the armed forces by “freezing” their 
benefit rights so that they too may be 
able to draw benefits if, on demobiliza- 
tion, they cannot at once get work. 


In terms of past experience, the $4.0 
billion held in the State accounts in the 
trust fund would seem adequate—under 
existing benefit provisions—to cope with 
even unusual demands. There are two 
reasons. why such a conclusion is not 
warranted. Aggregate payments in past 
years have been low because the Na- 
tion’s economy was on the upswing of 
the business cycle and because benefit 
provisions are limited. Moreover, the 
accumulated $4.0 billion is not avail- 
able to deal with unemployment where- 
ever it occurs, The total is divided 
among 51 separate State accounts, each 
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of which must bear the full weight o/ 
unemployment within its State. Among 
the States there are wide differences 
in the protection afforded unemployed 
workers, in the extent of the economic 
dislocation which may come at the end 
of the war, and in the relative amounts 
accumulated to meet such costs. Ther: 
is no doubt that the reserves of th 
States will differ greatly in adequac 
to meet their needs. 


The amounts in State reserves for 
unemployment benefits have been a/- 
fected increasingly during the war |) 
rising employment and wages, on th: 
one hand, and, on the other, by de- 
creases in the contribution rates actual! 
paid by employers under State law. 
The Federal Unemployment Tax Act 
makes a uniform levy of 3.0 per cent « 
pay rolls on all subject employers 
Against this Federal tax, employers ma) 
offset as much as 2.7 per cent of pay 
rolls for the contributions they hay 
paid under State unemployment com- 
pensation laws or the contributions fro: 
which they have been excused throug! 
the operation of the experience-ratin 
provisions of these laws. As experience- 
rating provisions have come into oper:- 
tion, however, differences have develope: 
in the average rates of employer con- 
tributions in different States. The aver- 
age yield from employer contributions 
in 1941 ranged from 1.3 per cent to 26 
per cent of pay roll in the 17 States 
where experience-rating provisions were 
in operation, and was 2.1 per cent for 
these States as a group. Among the 34 
States using such provisions in 1942, 
the range was from less than 1 per cent 
to 2.7, and the rate for the group was 
1.7 per cent. About the same rate of 
yield may be expected in 1943 for the 
40 States which now have experience 
rating in operation. Aggregate receipts 
of the State accounts in 1941 were $58 
million below what would have been 
obtained by a uniform 2.7 per cent rat: 
In 1942 the loss was nearly $293 million 


Thus, over the major part of thie 
country, the rate of contribution has 
declined at the very time when employ- 
ment and pay rolls are at record levels 
and when it would be easiest to build up 
reserves commensurate with the great 
future liabilities that are being created 
Nor can present losses be regained if 
business declines. Then shrinkage in pay 
rolls would require substantial increases 
in tax rates at a time when business 
could least afford increased burdens. |n 
many instances the establishments which 
have gained the most through wartime 
activities will have contributed the least 
toward meeting claims on unemployment 
funds when they must cut down or shut 
down with the discontinuance of war 
contracts. Thus the war is accentuatine 
inconsistencies already inherent in ex- 
perience rating. This situation has been 
recognized by 10 States which have 
passed laws to increase, for the dura- 
tion of the war, contribution rates 0! 
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employers whose pay rolls have risen 
markedly. In many of these States, how- 
ever, the additional revenue obtained 
from war-risk contributions will hardly 
oftset losses from the operation of ex- 
perience rating. 

Employer contributions for old-age 
and survivors insurance represent a 
uniform percentage of taxable pay roll 
for all concerns, large and small, in 
which one or more workers receive 
wages subject to the tax, The offset 
provisions of the Federal Unemploy- 
ment Tax Act were intended to avert 
unfair interstate competition among em- 
ployers of eight or more persons by 
imposing the uniform Federal tax 
against which employers could credit 
their State contributions; it was be- 
lieved that small concerns were not 
likely to be engaged in interstate busi- 
ness. The effect of the diverse experi- 
ence-rating provisions of the State laws, 
however, has been to impose highly 
different burdens on employers in the 
same line of business when their estab- 
lishments are in different parts of the 
country, even though their experience 
with unemployment has been the same. 
The relation between contribution rates 
and the amounts of benefits charged to 
individual employers’ accounts places a 
premium on use of disqualifications and 
other methods to curtail payments to 
unemployed workers and tends to penal- 
ize employers in States without ex- 
perience-rating provisions which at- 
tempt to strengthen and improve their 
benefit standards. 

3oth the wartime economy and the 
situation for which the country must 
be prepared at the end of the war em- 
phasize the view held by most econo- 
mists—that the causes and control of 
unemployment lie beyond the contro! of 
individual employers and beyond con- 
trols which can be exercised within a 
State. The present methods of financing 
unemployment benefits raise serious 
doubts as to the capacity of the Federal- 
State system to protect workers ade- 
quately and to distribute the cost of 
unemployment with equity to employers, 
workers, and the population as a whole. 


Public Assistance. While tradition 
and public policy are important in de- 
termining a State’s expenditures for 
public assistance, a major cause of dif- 
ferences in the coverage and adequacy 
of measures for assistance is the varia- 
tion among the States in economic ca- 
pacity. The best single index of this 
variation is State per capita income. 
Though wartime activity has improved 
income levels in all States, the relative 
differences continue to be great. In 1942, 
income payments to individuals represent 
$852 per capita of the population of 
the continental United States. There 
were 12 States in which per capita 
income was more than $1,000, and 12 
in which it fell below $600. The range 
was from an average of $407 per per- 
son in the State which had least to 


$1,352 in the richest State, a difference 
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up blood until the combined column reaches the second 
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pipette. 


tation pipettes, suction apparatus, automatic 


each, $1.25. 


blood is carefully mixed by bringing it up and down 
into the bulb, After mixing, the top of the column is 
The pip- 
ette is then set into the rack. After one hour the milli- 
scale on the 
Same procedure can be used when the sample 
is taken at the bedside, in which case it can be read 
after remixing up to six hours after the sample was 


taken. 
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VOR. 


of more than three to one. The States 
where per capita income was low were, 
as would be expected, those which col- 


lect relatively small amounts in State 
and local taxes. In 1941, total State and 
local tax collections represented $69 per 
capita of the population as a whole. The 
range among the States was from $26 
per capita to $117, 

Federal grants under the Social Se- 
curity Act for the special types of 
assistance can only match, within stipu- 
lated limits, the amount the State and 
its localities make available for these 
programs. In 1942, Federal expenditures 
for these three programs represented as 
little as 56 cents per capita of the popu- 
lation in Alabama and, at the other end 
of the scale, as much as $8.60 in Colo- 


rado. Thus there are large differences 
in different parts of the country in the 
extent to which needy old people, chil- 


dren, and the blind actually share in 
the Federal support which Congress 
hoped to provide for them under the 


Social Security Act. An important factor 
in keeping needy persons from receiving 
aid equivalent to that provided else- 
where for those in similar circumstances 
is the uniform-matching provision of 
the Federal act. The Board believes 
that this method of financing cannot be 
expected to result in adequate standards 
of assistance. 

Since general assistance depends 
wholly upon State and local resources, 
and in large part on the latter, there is, 
as would be expected, a still wider 
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* Professional samples on request. 
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in infants and children if a pruritic skin lesion is 
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mitting fury of itching is distracting, frustrating, 
unnerving, since nothing the child can do will 
bring relief. Resort to scratching—an invariable 
concomitant—not only intensifies the pruritus, 
but also inflicts easily infected traumatic lesions. 
But a few days of such psychotraumatic insult 
may necessitate months of corrective therapy 
later. This sequence of events is readily and de- 
pendably prevented by Calmitol Ointment. Its 
anti-pruritic action is prompt, certain, and pro- 
longed. A single application usually brings relief 
for several hours, regardless of the lesion or its 
underlying cause; Calmitol Ointment is thor- 
oughly bland and rarely (if ever) produces sec- 
ondary irritation even in the youngest infants. 
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range in the relative amounts of aid 
provided in different parts of the coun- 
try. In 1942, expenditures for general 
assistance in four States represented 
more than $2 per capita, while in eight 
the reported per capita expenditure did 
not exceed 15 cents. The narrowness and 


relative inelasticity of the property tax, 
which provides the largest part of local 
funds for general assistance, and the 
restrictions of coverage which typically 
accompany local administration and 
financing are particularly serious in the 
light of potential changes in the war 
and post-war economy. 
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A BASIC MINIMUM PROGRAM OF 
SOCIAL SECURITY 


The purpose of a comprehensive pro- 
gram of social security is simple. Basic- 
ally, it is to enable the working popula- 
tion to maintain economic independenc: 
throughout the cycle of family life by 
distributing the return from labor over 
the periods in which breadwinners can 
earn and those in which they cannot 
at any one time, contributions made by 
the many who are subject to the risk 
are available to compensate the rela- 
tively few who at that time are sutfer- 
ing its impact. In addition, there mus: 
be systematic measures to assure the 
subsistence of persons who have not 
been able to share in social securit) 
provisions based on work or who have 
met with extraordinary individual ca- 
tastrophes. 

It is not the aim of social security to 
provide a lifetime bonus. Social insur- 
ance represents, rather, a safeguar( 
against economic hazards besetting th 
long road of self-support and family 
support, which is arduous and risky for 
most in any working generation, Amon: 
workers, as among a party of mountain 
climbers, some at any moment will have 
a secure foothold, while others, except 
for the safety rope, would slip to dis- 
aster. Some persons in each generation 
are not able to share in gainful work 
while some others at any given time 
will not have acquired an insurance stake 
commensurate with their individual 
needs. For these, public assistance, rep 
resenting the effort of the entire popula- 
tion, provides a secondary safeguard to 
the maintenance of personal and social 
integrity. 

The major functions of a program 
of social security are therefore to cope 
with wage losses arising from the inter- 
ruption or cessation of earnings and to 
remedy deficiencies in the personal re- 
sources of individuals who lack the 
means of subsistence. Rights to insur- 
ance stem from the individual’s previous 
participation in work; rights to assist- 
ance, from his current need. Since capac- 
ity and opportunity to work are the 
foundation of both individual and na- 
tional security, public measures to pre- 
vent and care for sickness and to as- 
sure access to jobs are essential to 
organized programs of social security. 

The existence of opportunities for 
work is governed, of course, by basic 
economic factors beyond the scope and 
control of the social security system 
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Insurance and assistance payments facili- 
tate the smooth and orderly operation 
of economic forces by augmenting pur- 
chasing power when and where it is 
most needed. A comprehensive and flex- 
ible system of social security thus en- 
ables individuals, and aids communities 
and the Nation as a whole, to adjust 
to the changes and dislocations which 
are inherent even in progress. When 
disaster threatens, the system is all 
the more necessary. 


Progress under the Social Security 
Act has been more substantial than its 
proponents would have dared to predict 
& years ago. The provisions of law and 
the process of administration have been 
tested through an arc of widely differing 
economic conditions in years of depres- 
sion, recovery, and war. The objectives 
of the program have been found in 
accord with the traditions and desires of 
the American people. Nearly all the prin- 
ciples incorporated in the original law 
and the 1939 amendments have proved 
sound and workable, On the other hand, 
certain minor provisions have been found 
cumbersome or defective, and experience 
has demonstrated one major fault in 
the design of the program. Certain 
gaps in its provisions, recognized and 
postponed for later action by those who 
were responsible for the formulation of 
the program, have become increasingly 
evident as it has developed. 


No one can doubt that victory will 
bring sharp and sudden changes in all 
the factors in American life with which 
the social security program is concerned. 
Whether that time comes sooner or 
later, it is not none too soon to design 
and implement the social security pro- 
visions which will be needed during the 
demobilization of war industry and the 
armed forces, later readjustments to 
peacetime conditions, and the more re- 
mote future. If the program is to ful- 
fill the anticipations and expressed de- 
sires of those who look to it—on battle 
fronts abroad and in homes and fac- 
tories within our own borders—such 
consideration is needed now. The follow- 
ing pages outline in brief and general 
terms the areas in which, in the opinion 
of the Board, the program must be 
extended, changed, or implemented if it 
is to play its part now and in the years 
just ahead. 

Social Insurance.— A comprehensive 
system of social insurance would include 
Provisions to compensate part of the 
involuntary loss of earnings experienced 
by the working population for any com- 
mon reason beyond the control of indi- 
vidual workers. Such reasons may be 
grouped into those which cause pro- 
longed or permanent loss of earnings— 
old age, death, and permanent disability 
of the wage earner, and those which 
cause more or less temporary interrup- 
tion of earnings—unemployment and 
sickness. An approach to both types of 
risks is made under the Social Security 
Act through the provisions for old-age 
and survivors insurance and for unem- 
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ployment compensation. In the opinion 
of the Board, the existing measures 
need revision and extension. The act 
contains no provision of offsetting wage 
losses due to sickness and disability ex- 
cept those incurred in old age. 


Old-age and survivors insurance.— 
The fundamental limitation of this Fed- 
eral insurance program is its restriction 
of coverage, the extent and character 
of which have been outlined in earlier 
pages. The Board believes that the war- 
time situation gives particular urgency 
to its recommendation that coverage be 
extended to agricultural workers, do- 
mestic workers in private homes, em- 
ployees of nonprofit organizations, and 
self-employed persons. The high levels 
of current employment and earnings now 
would make it possible for many work- 


ers to pay contributions and thus gain 
insurance rights which they may not be 
able to acquire in future years, in par- 
ticular the older workers who may be in 
need of retirement provision when the 
war ends and younger men return to 
civilian life. Extension of coverage 
would not entail serious administrative 
difficulties. For appropriate groups, it 
might be effective to use a stamp sys- 
tem, under which employers purchase 
stamps at post offices or from rural mail 
carriers to place in a book which evi- 
dences the contributions made by work- 
ers and employers. Extension of the 
basic protection of old-age and sur- 
vivors insurance to public employees— 
Federal, State, and local—would also be 
feasible and would round out insurance 
protection of survivors, now lacking to 
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nearly all these employees, and provi- 
sions for old-age retirement, now un- 
available to many, and would assure 
continuity of rights. Extension should 
be made in such a way as not to en- 
danger any rights of these workers 
under existing special systems and to 
increase, not lessen, the total insurance 
protection available to them. 

An immediate problem related to cov- 
erage arises from the situation of the 
millions of persons now in the armed 
forces. Because of the eligibility provi- 
sions and the method of computing 
benefits under the program, the insur- 
ance protection which servicemen and 
women may have acquired before their 
induction will be partly or wholly used 
up, and the amount of potential benefits 
payable to them or to their survivors 
will diminish. Servicemen and women 
have protection against death while in 
service, or after service from service- 
connected causes, in the form of benefit- 
provided under veterans’ legislation; in 
some cases, survivors of veterans wh« 
die while in service will be eligible for 
both veterans’ benefits and old-age and 
survivors insurance benefits. After dis- 
charge from service, however, man, 
veterans will be without any survivor- 
ship protection in the event of death 
from non-service connected causes. Th: 
problem with respect to veterans wh: 
live to retirement age is less acute, 
since very few who leave military ser 
ice after the war will be ineligible for 
old-age and survivors insurance benefits 
because of their military service, and, 
though benefit amounts will be some- 
what reduced in all cases, the amount 
of the reduction will be small. More- 
over, the great majority of the present 
members of the armed forces will no 
reach retirement age for many years. As 
a solution of the problems with respect 
to the armed forces, the Board rec- 
ommends the adoption of provisions 
which will equitably protect potential 
insurance rights developed before en- 
trance into the armed forces and which 
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will give equitable wage credits based 
on periods of national service in lieu 
of private employment. Such provisions 
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should be accompanied by appropriate 
arrangements to reimburse the insur- 
ance system out of generai funds of 
the Treasury, 

The Board is also prepared to offer 
rccommendations with respect to changes 
, the present program which would 
sirengthen its protection and remove cer- 
tain anomalies, inequities, and adminis- 
trative complexities. Among changes to 
improve adequacy are those which relate 
to the age at which benefits become 
payable to women, the amount and con- 
ditions for payment of parent’s benefits, 
the conditions for payment of lump-sum 
death benefits, the maximum amount of 
all benefits payable with respect to the 
wages of an insured worker, and the 
recomputation of benefit amounts after 
an application for primary benefits has 
heen filed. 

Since wives are ordinarily younger 
than their husbands, the qualifying age 
of 65 for receipt of a wife’s benefit 
often works hardship on aged couples 
when the husband must or wishes to 
vive up work on reaching retirement 
age, while the benefit for his wife is 
not payable until several years later. 
There is little doubt that the proportion 
of women who are unable to engage in 
regular employment at age 60 is larger 
than the proportion of men at age 65. 
\ minimum qualifying age of 60 years, 
rather than the present 65, would there- 
fore be desirable for wives of primary 
beneficiaries, for women workers who 
claim benefits in their own right, and 
ior widows of insured workers. 

At present, benefits to children aged 
16 and 17 must be suspended if the 
child fails to attend school regularly 
and attendance is feasible. Since ordi- 
narily it is found that school attendance 
is not feasible for the older children 
who are not in school, the Board rec- 
ommends deletion of this requirement, 
which results in a large number of 
fruitless investigations. 


IODINE SATURATION 


Rapid—SAFER— Dependable 


Amend's Solution makes possible iodine therapy under con- . 
ditions which closely approach the ideal: the administra- 
tion of full dosage for complete and adequate iodine satura- 
tion without danger of adverse reaction. Amend’s Solution 
may be given over the prolonged periods which may be 
required until full therapeutic benefit has been attained. 


Amend’s Solution is a stable aqueous preparation con- 
taining 1.21 per cent resublimed iodine in loose organic 
combination with a protein molecule. Within the intestinal 
tract this linkage breaks down, releasing iodine in a sus- 
tained manner, leading to systemic absorption at an even 
rate. Thus fluctuations in plasma iodine levels are avoided, 
preventing the principal cause of iodine reactions. 


For every therapeutic use, Amend’s Solution replaces 
with advantage all other iodine preparations, and is indi- 
cated whenever iodine therapy is called for. 


155 East 44th Street, New York 17, N. Y. 


Amend 4. SOLUTION 


Sugar Free Puddings for Sweetless Diets 


Tasty—Easy 


to Prepare—Low Carbohydrate—Economical 


Te prepare, simply add CELLU PUD- tasty dessert for the diabetic or reducing ; In 


DING POWDER 


to boiling milk or patient. Send for Catalog. ‘ = Single 


cream and sweeten with saccharine. A Serving 


Checolate, Butterscotch, and Vanilla 
flavors. Add extra milk or cream to 
the diet! 


PUDDING POWDER Envelopes 


Send ELLY J Low carsouyorate 
CATALOG Ca J Didary Fooda 
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“Between Tears 
and Laughter” 


The Chinese are different. They weep 
at a birth and laugh at a death. So Lin 


__— Yutang’s book, like osteopathy, deal: 
with human life from the cradle to th 
Conditions today are different from what they grave. But osteopathy anticipates the 
were prior to the Japanese attack on Pearl Chinese philosophy. It begins with life 
Harbor. Then there was no such shortage of before birth. 
doctors as there is today. 


When the war is ended, times and conditions Today is the time of opportunity for 


will change again. However ample the supply the osteopathic profession to educate the 
of doctors—you want your patients to face the public to the advantages osteopathy has 
situation with a clear understanding of oste- to offer to suffering humanity in the 


opathy. alleviating of illness and pain. 


OSTEOPATHIC MAGAZINE 
for April 


@ Of the many friend-making arti- 
cles, one by Dr. Margaret Jones, “Be 
Fair to the Babies,” treats of pre- 
natal care that will impress every 
woman reader with osteopathy’s ad- 
vanced methods of prenatal care. 
@ “The First Year Is the Hardest,” 
by Dr. Louisa Burns, tells of the need 
of osteopathic care for young chil- 
dren, @ “The Osteopathic Physician, 
a Woman,” by Dr. Margaret W. 
Barnes, interprets osteopathy from 
the woman doctor’s viewpoint. 


@ “War Threat of Epidemics,” “Life 
Begins Again,” are two other special ( i) 
subjects in this issue. i 


Order Blank for Your Convenience on Page 30 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chicage 
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Unemployment Insurance,—The course 
of events since Pearl Harbor has em- 
phasized what had become increasingly 
evident in prior years—that employment 
and unemployment are no respecters of 
State lines. When the social security 
program first came under discussion, it 
was argued that establishment of State 
systems for unemployment compensation 
would afford an opportunity for experi- 
menting in different types of unemploy- 
ment insurance and for adapting State 
systems to the widely varying economic 
conditions of the different States. It 
was also pointed out that the Federal- 
Siate system itself should be regarded 
as an experiment. Both the present 
world situation and the results of 4 
years’ full operation of all State pro- 
grams now make it urgent to evaluate 
experience, 


Serious administrative complexities 
are inherent in the present basis of 
operation because of the duplication of 
effort on the part of various Federal 
and State agencies concerned with the 
collection of contributions and mainte- 
nance of wage records for social insur- 
ance purposes. The multiple system of 
tax collection is unduly costly in terms 
of public expenditures and expenses of 
employers for tax compliance. Nearly all 
establishments are subject to Federal 
contribution for old-age and survivors 
insurance, the Federal 
tax, and contributions under one 
more State unemployment compensation 
laws. On the other hand, some small 
employers are not subject to the Federal 
unemployment tax, though liable for 
Federal contributions under State law. 
A few are subject only to the last and’ 
not to any Federal tax. When an em- 
ployer is taxable by both Federal and 
State governments, the respective cov- 
erage does not necessarily relate to the 
same employees or the same amounts of 
wages. An interstate employer may be 
required to make reports to several dif- 
ferent States on different forms, under 
different instructions, and at different 
rates. He may not be sure in which 
State a worker is covered. Triplicate 
tax collections must be made—by the 
Federal Government for the two Fed- 
eral insurance taxes and by the State 
unemployment compensation agencies. 
Duplicating wage records are necessarily 
maintained by the Federal Government 
for purposes of old-age and survivors 
insurance and by the State unemploy- 
ment compensation agencies. 


Difficulties and conflicts in administra- 
tion also result from the present divi- 
sion of responsibilities for unemploy- 
ment insurance between the Federal 
Government and the States. Federal 
grants to States under the Social Se- 
curity Act supply the total costs of 
“proper and efficient administration” of 
State laws. The State agency is responsi- 
ble for administering the State law; it 
spends Federal money without responsi- 
bility for providing the funds. The 
Social Security Board must ascertain 
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9 Indications 
CONSTIPATION 


Zymenol is indicated in cither the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 


of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
... through BREWERS YEAST ENZYMATIC ACTION® 


RESTORES NORMAL INTESTINAL MOTILITY 
... With COMPLETE NATURAL VITAMIN B COMPLEX*® 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 


Teaspoon Dosage 
*ZymenoL Pure A 


Economical 


Swger Free 


Brewers Yeast (no live cells) 


Write For FREE Clinical Size 


AOA—3-44 


that the funds have been used in ac- 
cordance with the terms of the Federal 
law, yet it lacks authority to prescribe 
methods which have proved economical 
and efficient without infringing on the 
responsibility of the State. Appropriate 
discharge of the responsibility of one 
agency almost inevitably conflicts with 
the responsibility possessed by the 
other. 


Of greater importance is the increas- 
ing evidence that the Federal-State 
system results in great diversity in the 
protection afforded against the risk of 
unemployment. Development of unem- 
ployment insurance under the 51 separate 
laws of the States and Territories has 
resulted in serious discrepancies in the 


adequacy of the provisions for unem- 
ployed workers in various parts of the 
country. It has also resulted in a seg- 
regation of insurance reserves under 
which there is a possibility that some 
States may become insolvent while 
other States have unnecessarily large 
reserves. The variations in contribution 
rates now permissible under the Social 
Security Act through State provisions 
for experience rating place dispropor- 
tionate burdens on employers in inter- 
state competition and set a penalty on 
the efforts of any particular State to 
improve its benefit standards and a 
premium on measures to restrict pay- 
ments to workers. 


(Continued on page 47) 
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IN ANY PLACE .. AT ANY TIME.. 


YOU OR YOUR PATIENT CAN TEST FOR URINE-SUGAR 
with SIMPLE CONVENIENT DEPENDABLE 


CLINITEST 


(Copper Reduction Tablet Reagent) 


SPEED— J ust add a Clinitest Tablet to proper amount 
of diluted urine. Allow a few seconds for reaction. 


DEPENDABILITY—Compare with color scale for 
urine-sugar percentage reading. 


CONVENIENCE—F liminates flame, external heating, 
water-bath, complicated apparatus. 


No Powder to Spill 


Available through your prescription pharmacy or 
medical supply house. 


Write for full descriptive literature. Dept. AOA-3 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


What’s New with the 
Advertisers 


RECTAL DILATION 
Rectal dilation is of benefit in many 
conditions caused by a spastic sphincter 
muscle. Medical authorities have rec- 
ognized the value of dilation for con- 
stipation and other conditions. 
Kohn’s “Practical Treatise 
eases of the 


on Dis- 
Digestive System” men- 
tions that this method (dilation) is rec- 
ommended in instances of rectal spasm 
which do not respond to the relaxing 
influence of magnesium sulphate solu- 
tion, also in cases of anal sphincter 
spasm which is purely functional and 


not the result of associated conditions, 
such as fissure, hemorrhoids, fistula, and 
local inflammatory processes, and para- 
sitic irritation. 

In an article in the Journal of the 
National Proctologic Association, Dr. 
Henry G. Hadley discusses the treat- 
ment of rectal fissure by dilation, and 
concludes with the belief that the re- 
peated passage of a rectal dilator will 
cure nearly all cases of simple fissure. 


Osteopathic physicians are familiar 
with the connection between the tight 
sphincter muscles and other conditions 
such as: low-back pain, dysmenorrhea, 
nervousness, neurasthenia, leg pain, sci- 
atica and other conditions often directly 
caused by tight sphincter muscles. Many 
have found that their patients are bene- 
fited by gradual rectal dilation. The 
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general procedure is to supply the pa- 
tient with a set of rectal dilators for 
home use, The dilators should be 
warmed and lubricated before being in- 
serted, and generally left in for a period 
of fifteen minutes up to an hour. Dila- 
tion tends to relieve congestion and stim- 
ulates normal circulation. This is of 
great value in the treatment of certain 
cases of dysmenorrhea. 


NATIONAL DRUG ANNOUNCES 
SULFONAMETS, SULFATHIAZOLE 
LOZENGE FOR ORAL 
CHEMOTHERAPY 
A new lozenge, Sulfonamets, contain- 
ing sulfathiazole, was introduced by The 
National Drug Company, manufacturer, 
of biologicals, biochemicals and phar- 
maceuticals. It is designed for the 
treatment of mouth and throat affections 

susceptible to sulfathiazole. 

This new preparation assures a high 
and sustained local concentration of su! 
fathiazole at the site of the infecte 
oral or pharyngeal mucosa. Sulfona 
mets are palatable, convenient to use 
and when dissolved slowly in the mouth, 
a continuous and effective concentratio: 
of the drug is made available. In ad 
dition to sulfathiazole, Sulfonamets 
“National” contains allantoin to aid i: 
stimulating the healing of any lesion 
present, and benzocaine for the relief o: 
painful irritation or soreness. 

In addition to its use as a prophy- 
lactic and in the treatment of infections 
of the oral and pharyngeal mucosa 
where sulfathiazole is indicated, it is 
also suggested that pre- and post-tonsil- 
lectomy and other pre- and postopera- 
tive conditions in the oral and pha 
ryngeal area might be benefited by the 
use of Sulfonamets. Available in bot- 
tles of 100, 500 and 1.000. 


War Tempo Service Via Air Maii 
for Hospitals & Physicians 
Who Supply and Fit Supports 


Orders for supports mailed in to 
night arrive in Philadelphia in the 
morning, and are completed and on 
their way back by 5:00 p.m. Unique 
design coupled with a non rubber but 
elastic material make possible a per 
fect fit with only three or four mea 
surements. Forty years of experienc: 
qualifies an expert interpretation o! 
the prescription. Every physician and 
hospital is encouraged to charge pur- 
chases, and invoices are due thi 
10th of the following month. Reason- 
able prices and liberal discounts mak: 
it well worth while for the hospita! 
or physician to take the few minute- 
necessary to order the supports. For 
details concerning this service writ« 
to Katherine L. Storm Supports, 170! 
Diamond Street, Philadelphia 21, Pa 
and mention the Journal. 
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APPLICATION FOR 
MEMBERSHIP 


California 
O'Reilly, Patrick S., 712 S. Pacific, Glendale 4 


PLEASE MENTION 


Iowa 
Hull, J. P., (Renewal) 401 Maytog Bidg., 
Newton 


Kansas 
Stromberg, F. M., (Renewal) Caldwell 


Ohio 
Seymour, George W., (Renewal) 4612 Main 
Ave., Ashtabula 
Oklahoma 
Wallace, John Herbert, (Renewal) 
Broadway, Tulsa 
Pennsylvania 


Simmons, H. D., (Renewal) 47 Boylston St., 
Bradford 


1309 S. 


South Dakota 
Scoville, Romel S., (Renewal) Commercial 
Trust & Savings Bank Bldg., Mitchell 


Utah 
Lawrence, Charles S., (Renewal) The Law- 
rence Clinic, 144 East South Temple, Salt 
Lake City, 1 


Washington 
Goddard, Francis D., (Renewal) 10030 Six- 
teenth Ave., S. W., Seattle, 66 


KANSAS CITY COLLEGE OF 
OSTEOPATHY & SURGERY 


January, 1944, Graduates 


Couch, Morris S 
Matheny, Cecil Wayne 
Michael, Richard A 
Newell, Norman J 


LOS ANGELES COLLEGE OF 
OSTEOPATHIC PHYSICIANS 
& SURGEONS 


January, 1944, Graduates 


Avery, John Thomas 
Baker, Thomas 
Bendall, John A. 
Betz, Cecil L. 
Bowers, William C. 
Bruce, J. Lewis 
Chiles, Bert H. 
Coleman, Emanuel 
Cosentino, Joseph P. 
Cross, Bird G. 

De Vaney, Willis F. 
Di Nolfo, Anthony 
Dooley, H. Kay 
Eaton, William K. Jr. 
Fields, Bernard L. 
Ghent, Byron J. 
Grasse, Joseph D. 
Greenburg, Theodore 
Herr, Orville M. 
Higger, Louis 

Hogue, William B. 
Horowitz, Clarence W. 
Horowitz, Robert L. 
Hough, Robert N. 
Howell, Edmund M. 
Isett, Francis 

Jones, Dwight H. 
Kaplan, David S. 
Kovner, Leonard L. 
Laraway, A. Emerson 
Lee, James R. 
Loveland, Robert M. 
Lurie, Milton M. 
Martino, John S. 
Miller, Merrien L. 
Moss, Louis 

Nelson, Fred D. 
Neushutz, Edward W. 
Ornstein, Walter 
Papay, Michael F. 
Pearce, James A. Jr. 
Payton, Wayne &. 
Resnick, L. Paul 
Richardson, Donald L. 
Scollick, Ian G. 
Semon, Ambrose T. 
Smith, Wallace J. 
Thiessen, Lowell H. 
Thomas, Walter R. 
fillmann, Audrey 
Udin, Walter S. 
Vincent, Arthur J. 
Watson, James R. Jr. 
Wilson, Rodney G. 
Yates, Paul Dickson 
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COUNTERIRRITANT, ANTIPYRETIC, ANALGESIC 


In coryza, pharyngitis, laryngitis, acute bronchitis, and in- 


fluenzal infections, Baume Bengué produces prompt subjective 
relief and provides effective systemic therapy. Its distinct and 
welcome counterirritant action allays local discomfort and 
aids in creating a deep active hyperemia. Yielding methyl 


THOS. LEEMING & CO., INC., 


155 EAST 44TH STREET, NEW YORK 


salicylate which is percutaneously absorbed, Baume Bengué 
produces an antipyretic action of value in acute febrile states. 
Its analgesic influence, brought about through systemic salicyl- 
ization, relieves the associated joint and muscle discomfort. 
Of psychological benefit as well, Baume Bengué provides the 
patient with local therapy, satisfying a universal demand. 


7 


ANALGESIQUE 


% 


(Continued from page 45) 

In the opinion of the Social Security 
Board, these and other discrepancies, 
complexities, and lacks in the existing 
Federal-State program all lead to a 
single conclusion—that the origin and 
character of mass unemployment and 
of measures to combat it are such that 
responsibility for unemployment insur- 
ance cannot safely be divided among 51 
separate systems. Evidence accumulates 
daily on the extent to which the tides 
of employment and unemployment are 
governed by Nation-wide or world-wide 
conditions. The conditions of employ- 
ment within the United States are and 
will be largely by circum- 
stances which only the Federal Govern- 


governed 


ment can influence—for example, policies 
concerning the cancellation of war con- 
tracts and demobilization of the armed 
forces. Because of the 
size and economic structure, the States 
are not equally 


differences in 
sound financial units 
for unemployment insurance purposes. 
To ensure payments of benefits to quali- 
fied unemployed workers in any part of 
the country, reserves segregated in 51 
funds must be far larger, in the aggre- 
gate, than would be necessary if the 
total were available to pay benefits 
wherever the claims originated. 


(To be continued) 


From Eighth Annual Report of the Social 
Security Board, January 19, 1944, House Docu- 
ment No, 380. 
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NEWYORK 


OSTEOPATHIC MEDICINE 


THE OFFICIAL PUBLICATION OF THE FACULTY 
OF THE PHILADELPHIA COLLEGE 
OF OSTEOPATHY 

Papers and reports of interest and usefulness to 
the general practitioner, the surgeon, the spe- 
cialist, the investigator, and the teacher. Pub- 
lished monthly in a standard size for ease in 
handling and binding. One volume consisting 
of 12 issues published each year beginning with 
the January number. Subscription price $4.00 
per year payable in advance. Single copies 50 
cents. All five back issues of Volume I, just com- 
pleted, still available. Send subscriptions to 
OSTEOPATHIC MEDICINE, Philadelphia Col- 
lege of Osteopathy, 48th and Spruce Streets, 
Philadelphia 39, Pa. 
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RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 
cents each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


DOCTOR WANTED: For town 1800 
population with large trade territory. 
Three-room office with rent and util- 
ities free. Last doctor here collected 
$9000 per year. Prefer man about 30 
years of age. Good opportunity fo: 
sober, hard-working man. Contact Pal- 
more Drug Store, De Kalb, Texas. 


FOR SALE: Office and home, good a: 

new. Good established general prac- 
tice. County seat, town 2500. Onl 
D.O. in county. Moving out of state. 
J. C. Bishop, D.O., Rock Rapids, Iowa. 


WANTED: AIR CUSHION for Tap- 

lin Table, good condition. Address 
Dr. H. N. Tospon, 411 Kirkpatrick 
Bldg., St. Joseph 8, Mo. 


FOR SALE: Wappler portable X-ray 

machine, good condition. Cost $900.00 
in 1929, and used very little. 30 M.A. 
Tube included. Price $350.00 cash FOB 
Hillsboro. Dr. C. T. Smith, Hillsboro 
Ore. 


SAVE ON PRINTING, Business Cards 

—Thinlucent embossed cards—1,000, 
$2.00—2,000, $3.50. Deluxe cards— 
1,000, $4.00. Postpaid. Letterheads— 
Statements—Envelopes. No deposit re- 
quired. Open account to osteopathic 
physicians. Send for samples. Louis Nor- 
ton, Medico-Dental Printers, 275—12th 
street, Oakland, Cal. 


STEWART BUILDING, N. W. Cor. 

State and Washington Streets, Chi- 
cago. Every office and professional re- 
quirement of the OSTEOPATHIC PHY- 
SICIAN can be met in this high grade 
building. Its outstanding location, con- 
venient to all lines of transportation, 
affords the GREATEST ACCESSIBIL- 
ITY FOR ~-YOUR PATIENTS. Cheer- 
ful, bright offices available in either 
small or large suites, single offices or 
private office in suite with others. Your 
inspection invited without obligation. 
Room 432. HAR. 2241. 


HAVE YOU 
Bought 
Any War 
Bonds 
This Week? 
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PLEASE MENTION 


Fix Scratches, Dents, Nicks 


the Professional Way! 


new. 
this remarkable kit. 


office and home needs Pays 
for itself over and over! 

Amazing Resul! Results—Easy to Use 
Kit includes ifferent items—ecratch 
stic deep » bottles and dark 
stains, ing wer, alcohol lamp with fuel, 
stainless steel spatula, > 4 
broshes, scratch sticks, steel woo! 


AMERICAN HOUSEHOLD BUREAU 
Dept. A. 520 N. Michigan Ave., Chicago, tl 


CHANGES OF ADDRESS 
AND LOCATIONS 
Abrams, Philip V., from 515 N. Hayworth, 
to i N. Mission Road, Los Angeles 33, 
Adams, Kenneth, PCO ’43; Osteopathic Hos- 


pital of Philadelphia, 48th & Spruce Sts., 
Philadelphia 39 


Aldus, Louis, from West Branch, Mich., to 
211 W. Main St., Rose City, Mich. 
Andrews, E. C., from Ottawa General Hos- 


pital, to The ‘Arthritis Sanatorium & Diag- 
nostic Clinic, Ottawa, 

Attebery, Oliver R., from Norman, Okla., to 
Community Bldg., Ponca City, Okla. 

Barker, Joseph G., KC °43; 5317 Michigan 
Ave., Kansas City 4, Mo. 

Bates, Paul S., from 650 Forest Ave., to 
335 Brighton Ave., Portland 4, Maine 

Baum, Elmer C., from 401 Academy Drive, 
to 712 Tribune Tower, Austin 21, Texas 

Beals, Hal W., from Brooklyn, Mich., 
206 Wall St.. Jackson, Mich. 

Beardslee, Hugh B., KCOS °43; 619 Town- 
send St., Lansing, Mich. 

Berry, Dan E., KCOS °43; 8 Jackson Ave., 
Bradford, Pa. 

Berry, James T., from 478 Farmington Ave., 
to 410 Asylum St., Hartford, Conn. 

Bishop, R. O., from Liverpool, N. S., Canada, 
to 50 Charles St., Halifax, N. i Canada 

Bolinger, Estelle H., from First Natl. Bank 
Bidg., to 1162 Main St., Grand Junction, 
Colo. 

Bos, Myron N., 
Keota, Iowa 
Boughen, Harry B., KCOS °43; Southwestern 
Osteopathic Hospital, 3244 N.E. Douglas 


to 


from Packwood, Iowa to 


Ave., Wichita 8, Kans. 

Ralph S., 306 Highland 
Ave., Carrollton, 

Buckheit, Vera, “215 Perrine to 
1024 Perrine Bldg., Oklahoma City 2, Okla. 

Buckler, William, Cco "43; 5250 Ellis 
Ave., Chicago 15, 

Butler, James H., from Oronogo, Mo., to 
Los Lunas, N. Mex. 

Button, Boyd B., from Ambler, Pa., to 260 
S. 45th St., Philadelphia 4, Pa 


Calabria, J. C., KCOS °43; Wilshire Hospital, 


235 N. Hoover Bivd., Los Angeles 4, Calif. 

Carey, George R., from First Natl. Bank 

Bide. to Comanche Hospital, Comanche, 
a 

Ch appell, Edward L., KCOS °43; Clear Lake, 


Chdaien, Allen H., from Flat River, Mo., 
to Kennett, Mo. 

Church, G. R; Cpl., from Camp Borden, Ont., 
Canada, to Toronto, Ont., Canada (In Serv- 


ice 

Cole, Wilbur V., KCOS °43; 415 W. Scott 
St., Kirksville, Mo. 

Richard W., 
to Bloomfield, Iowa 

Couch, Morris S., KC °44; 
pathic Hospital, 801 W. 
rillo, Texas 

Craig, Dale E; Sgt., from Fort Meade, Md., 
to APO 502, c/o Postmaster, San Fran- 
cisco, Calif. (In 

Crawford, Howard W., from fpeieastign, 
Colo., to Steamboat Springs, Colo. 

Cra wford, Malcolm A., ke C '43; Southwestern 


(steopathic Hospital, 3244 N.E. Douglas 
ve., 


from Manchester, Iowa 


Amarillo Osteo- 
Tenth Ave., Ama- 


Wichita 8, Kansas 
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Cusick, W. R., from Anaconda, 
Oregon Osteopathic Clinic, 928 S.W 
hill, Portland 5, Ore. 

Dierdorff, G. A., from Des Moines, Iowa to 
Detroit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich. 

Deitrick, L. A:, from 1118-19th St., to 2007 
Grand Ave., Des Moines 12, Iowa 

Donisthrop, D. M., from 2359 E. Olympic 
Blvd., to 2007 E. Seventh St., Los Angeles 
21, Calif. 

Forbes, Olwen E., from Stratford, Conn., to 
580 Geary St., ‘San Francisco 2, "Calif. 

Friedman, David E; Cpl., from APO 4003, to 
APO 689, c/o Postmaster, New York, N. Y. 
(In Service) 

Gafford, Nathaniel Byrd, KC °43; 222 Broad- 
way, Corpus Christi, Texas 

Garland, Leroy; Lt., from Camp Pickett, Va., 


Mont., to 
W. Yam- 


to Rhodes General Hospital, Utica, N. Y. 
(In Service) 

Gates, Robert W., KCOS °43; 401 Sivert 
Bidg., Fort Lauderdale, Fila. 


George, William M., KCOS °43; 829 Lincoln 
Ave., East Liverpool, Ohio 

en, William J., from Detroit, Mich., to 
'W. Bonnie Brae, Los Angeles 26, 
ali 


Goad, J. P., from Belleville, Ill., to 624 E. 
McCord St., c/o Mrs. W. L. ad, Cen- 
tralia, Ill. (In Service) 

Gooch, Robert E., KCOS °43; Rocky Mountain 
Osteopathic Hospital, 2221 Downing St., 
Denver 5, Colo. 

Gordon, Glenn F., from 5514 Wilshire Blvd., 
to 256 Newland St., Los Angeles 42, Calif. 

Griswold, Ray A., KC °43; Doctors Hospital, 
1087 Dennison, Columbus 1, Ohio 

Grod, Leonard N., KCOS °43; 603 S. Frank- 
lin. Kirksville, “Mo. 


Hansen, Ernest P., KCOS °43; 508 N. Main 
St., Kirksville, Mo. 
Hanson, Joe W., KC °43; Lakeside Hos- 


pital, 2801 ng Ave., Kansas City 3, Mo. 
Hartsock, James M., KC °43; Hartsock Gen- 
— Hospital & Clinic, 1202 Frederick Ave., 
Joseph 56, Mo. 
Hones’ F. V; s 2/c, from Platoon 2877, to 
Stevedore Pool, Camp Peary, Williamsburg, 
a. (In Service) 
Hodson, M. L., from Des Moines, Iowa to 
Dayton Osteopathic see, 325 W. Second 


St., Dayton 2, 
Holloway, Harold C., 1202 W. 65th PIL, 
to Hollywood Bivd., Hollywood 28, 


Cali 
Huff, ack L., KC °43; Amarillo Osteopathic 


801 W. Tenth Ave., Amariilo, 

exas 

Hunter, Harold R. °43; 917 Broad 
Bivd., Falls, O hio 


Hurlbert, Alfred L. 
Ave., Pittsburgh 8 
Tacoby, W. D; Lt., dl Fort Monmouth, 
. J., to 9 Atlantic Ave., Long Branch, 
N. J. (In Service) 
W. Kalamazoo 


Jobe, Earnest W., from 821 
to 708-9 Kalamazoo Natl. Bank Bidg., 


°43; 715 N. Lang 


Ave., 
Kalamazoo, Mich. 

Kearney, Jean L., from Duluth, Minn., to 
63 Franklin St., Annapolis, Md. 

Kegerreis, A. E., from 55 Cottage Ave., to 
Department of Roentgenology, Lancaster 
Osteopathic Hospital, Lancaster, Pa. 

King, Irving fi . l/e, from Port 
Hueneme, Calif., to Fleet Post Office, San 
Francisco, Calif. (In Service) 

Klema, John W., Jr., KCOS °43; 6340 8th 
Ave., Kenosha. is. 

Knollhoff, Lucy H., KCOS °43; Friona, Texas 

Kruse, Jacobine, from 900 E. Center St., to 
The Arthritis Sanatorium & Diagnostic 
Clinic, Ottawa, Ill. 

Kushner, Edward I., from 942 Webster St., 
to 1924 Broadway, Oakland 12, Calif. 

from Point Pleasant, Ww. 

ourth’ Paden ‘City, 


Va., Main St., 
Larimore, Leland S., from 618 Bryant Bldg., 
to 1010 Bldg., Kansas City 6, 
to 31 


Lon, & from 311 Green, 
‘ana 
17th St., to 


N. 

Leech, | from 119 
26 S. Seventh St., Allentown, Pa. 

Lilley, Roy M; 2nd Lt., A.C., from Browns- 
ville, Texas to 6th Ferrying Group, Long 
Beach, Calif. (In Service) 

MacAdams, E. L., DMS °42; 1174 Madison 
Ave., S.E., Grand Rapids 7, Mich. 

MacCracken, Betsy B; oY from Alexandria, 

a., to Devens Hall, 20 Plattsburg Court, 
N.W., Washington 16, Cc. 

Mackenzie, Andrew S., from Box 412 to Box 
158, Burien, ash. 

Marquardt Marvin C., CCO °43; 5250 S. Ellis 

Ave., Chicago 15, Til. 
( Continued on page 50) 
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Why This Rub Is Especially 
Helpful to Relieve 


ACHING-STIFF 
SORE MUSCLES 


In Back, Legs, Arms, 
Shoulders and Neck 


You'll find Musterole especially helpful as 
a rub to bring invigorating, soothing and 
warming relief to patients annoyed by aching, 
stiff, sore muscles. 

Musterole is the original Mustard Oil 
Rub—a modern counter-irritant which contains 
oil of mustard, menthol, camphor and other 
beneficial ingredients in a white, stainless 
base. 

Massage with Musterole, under ‘your capable 
hands, helps bring fresh, warm blood to the 
affected parts—it actually helps break up the 
painful local congestion. 


Used on Famous 
Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. So Musterole 
must be good. Won't you please use and 
indicate Musterole in your practice? 


IN 3 STRENGTHS! 


A 


——— — 


Wi, 


The many advantages 
of a large organiza- 
tion engaged in 
nationwide distribu- 
tion are reflected in 
VITAMINERALS'’ 
ability to command 
the finest materials 
available in world 
markets, despite cur- 
rent abnormal trade 
conditions. 


Send for the “ViITAMINERAL MANUAL” 


W TAMINERALS (0. 


Be iclans—Get 
Repair damaged fur- 
| 
jobs like a profeaston. 
al cabinet finisher. 
sandpaper, rubbing liquid. Packed in . 
handy leatherette finish case. Send for = 
$$ $$$ 
4 
OV 
| | 
| 
| © 
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| 
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CALIFORNIA 


COLORADO 


Journal A.O.A. 
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DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


Dr. C. C. Reid 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care— 


te Nurses Em- 


Mount Dora, Florida 
See 1944 A.O.A. Directory 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., A.C.N. 


John L. Bolenbaugh, 
D.O 


FULL facilities for the OSTEOPATHIC 
neuroses, 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 
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Matheny, Cecil W., KC °44; 325 W. Jefferson 
Blvd., Los Angeles 7, Calif. 

Maupai, F. P., KCOS °43; 1000 Lincoln Road, 
Miami Beach 39, Fla. 

Maxfield, John F., III, from Bradford, N. H., 
to Massachusetts Osteopathic Hospital, 43 
[aren St., Jamaica Plain, Boston 30, 
Mass. 


McLravy, Winifred E., from 117 Waverly 
Ave., S. E., to 911 Lake Drive, S. E 
Grand Rapids 6, Mich. 

Michael, Richard A., KC ’44; 
pathic Hospital, 
field, Mo. 
Monger, Warren Earl, KCOS °43; 3501 E. 
Lake St., Butte, Mont. 

Newell, Norman J., KC °44; 3706 Garfield 
Ave., Kansas City 3, Mo. 

Nolf, Harold W., from Grove City, Pa., to 
727 Sixth Ave., Brackenridge, Pa. 

Nyfelder, Harold B; T/4, from APO 4003, 
to APO 465, c/o Postmaster, New York, 
N. Y. (In Service) 

Owen, Paul R; Ph. M. 3/c, from Kansas 
City, Mo., to U. S. Naval Hospital ’ Staff, 
Farragut, Idaho (In Service) 

Payne, William H., KCOS °43; Chula, Mo. 

Pearson, Lambert H., KCOS °43: Dr. Echhoft 
Clinic, Box 156, Versailles, Mo. 

Perrin, Ward E., CCO °43; 5250 S. Ellis 
Ave., Chicago 15, II. 

Phillips, Lester <A; S/Sst., from Sanford, 
Fla., to APO 9490, c/o Postmaster, New 
York, N. Y. (In Service) 

Pinchak, Raymond, from Des Moines. Iowa to 
2952 E. Seven Mile Road, Detroit 12, Mich. 

Price, John P., Jr.. KCOS °43; Amarillo 
Osteopathic Hospital, 801 W. Tenth Ave., 
Amarillo, Texas 

Price, John W., from Lovington, N. Mex., 
to Price Hospital, 100 W. Taylor St., 
Hobbs, N. Mex. 

Rambo, James H., Jr., from Verona, N. J., 
to 58 Main St., Orange, N. J. 

Reames, Philip W., from Los Angeles, Calif., 
to 1015 E. Compton Blvd., Compton, Calif. 

Rector, Noma D., KC °43; 525 Maple, Kan- 
sas City 1, Mo. 

Resnick, Harold A., KCOS °43; 
ville Ave., Sharon, Pa. 

Riggle, Kenneth B., from 401 to 924 Liberty 
Bldg., Des Moines 9, Iowa 

Roberts, Newal J; S 2/c, from Goshen, Ind., 
to 3144 Fullerton Ave., Chicago 47, Til. 
(In Service) 

Rogers, Joseph T., KCOS °43; Detroit Osteo- 
pathic Hospital. 188 Highland Ave., High- 
land Park 3, Mich. 

Rubel, L. L., from 329 to 404-5 Standard 
Office Bldg., Decatur, 

Salmen, H. C., from Tecumseh, Nebr., to 
2024 Broadway, Sacramento 20, Calif. 

Sarafian, Albert D., from Upper Darby, Pa., 
to 1635 N. Allen Ave., Pasadena 7, Calif. 

Sarama, Edward, from Philadelphia, Pa., to 
Black Horse Pike, Blackwood, N. 

Schuman, John E., from 555 N. Hickory St., 
to 329 W. Broadway, Centralia, Ill. 

Seott, Hervey S.. KC °43; 552 Stonewall 
Court, Kansas City 1, Mo. 


Ozark Osteo- 
2100 S. Holland, Spring- 


308 Sharps- 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


MASSACHUSETTS 


VEITCH 
AURIST 


BOSTON 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 
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NEW YORK 


TO ADVERTISERS 


DR. COLLIN BROOKE 


PROCTOLOGIST 
Certified by A.0.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


NEW MEXICO 


J. Paul Reynolds, D.O. 
Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


GEO. C. WIDNEY, D.O. 
SURGERY 


GEO. C. WIDNEY, JR., D.O. 
OBSTETRICS 
The New Mexico 
Osteopathic Hospital 
Albuquerque 
1020 W. Central 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


“TELEPHONE 
VOLUNTEER 5-7555 


515 PARK AVENUE corner ooth STREET NEW YORK CITY 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.0O., Se.D. 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 
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Sells, Leonard D; S/Sgt., from Camp Gordon 
Johnson, Fla., to APO 930, c/o Postmaster, 
San Francisco, Calif. (In Service) 

Shickley, H. R., from Monrovia, Calif., to 
735 Cherry Ave., Long Beach 4, Calif. 

Siehl, David G., KCOS °43: 3002 Montana 
Ave., to Cincinnati 11, Ohio 

Silvers, Leon, KC °43; 4152 College Ave., 
Kansas City 5, Mo. 

Simmons, Horace D., from 201 Hooker-Fulton 
Bldg., to Boyleston St., Bradford, Pa. 

Soneson, Marshall H., from Des Moines, Iowa 
to McLaughlin Bldg., 202 Bruce, Perry, 
Iowa 

Sperling, Victor J., from Cleveland, Ohio to 
Amelia, Ohio 

Springer, Glenn W., KCOS °43; Holcomb, Mo. 

Springall, R. E; Ph. M. 1/c, from San Diego, 
Calif., to c/o Fleet Post Office, San Fran- 
cisco, Calif. (In Service) 

StahIman, Donald J., from 700 Liberty St., 
to 641 Main St., Clarion, Pa. 

Stanfield, John R., from Geneseo, Kansas, to 
Lewis, Kansse 


Stivenson, J. cs. from Nashville, Tenn., 
to Camp ‘Campbell Ky. (In Service) 
Stokes, Ralph M., PCO ‘°44; Harborview 


Apartments, Va. 

Taylor, Loran L., KCOS ’43; Lawtons, N. Y. 

Tedrick, Donald A., from Denver, Colo., to 
Donovan Osteopathic Clinic & Hospital, 
Raton, N. Mex. 

Thomson, F. J., from Waldo General Hos- 
pital, to 1020 Seaboard Bldg., Seattle 1, 
Wash. 

Tinnerman, William, KCOS °43; Gorrell 
Osteopathic Hospital, Corpus Christi, Texas 

Vos, John F., from 33200 to 27534 Grand 
River Ave., Farmington, Mich. 

Vyverberg, Robert °43; 235 N. 
Hoover St., Los Angeles 4, Calif. 

Walker, Glenn A; Major, from APO 181-A, 
Los Angeles, Calif., to APO 9458, c/o 
Postmaster, New York, N. Y. (In 2 4 

Watson, Arthur C., from Providence, R 
to 159 Main St.. Montpelier, Vt. 

Weeks, Allen W., from Buckfield, Maine to 
1 Market Square, South Paris, Maine 
Welch, Virginia a Ph. M. 2/c, from Ma- 
comb, IIL} to U. Naval Hospital, Physical 
Therapy, ‘ont ‘14, Calif. (In Service) 
Wellman, William J., from Box 373, to 66 
N. College, Grand Rapids 3, Mich. (In 

Service) 

Wilkinson, John M., from Hugo, Okla., to 
34 N. Gore Wi "Webster Groves 10, Mo. 

Williams, David C., KCOS °43; 209 Rocking- 
ham St., Rochester 7, N. 

Williams, Polesta I, KCOS "43: 209 Rock- 
ingham St., Rochester 7, N. Y. 

Williamson, Ww. T., from Scottsbluff, Nebr., 
to Box 767, Salmon, Idaho 

Wilton, Bruce L., from Los Angeles, Calif., 
to — Ventura Blvd., Sherman Oaks, 
Calif. 

Wisner, Scott B., KCOS °43; 202 S. Jeffers 
St., North Platte, Nebr. 

Witlin, Morris M., K.C °43; Uniontown, 
Kansas 

Wood, Hilton C., KCOS °43; 808 N.E. 16th 

St., Oklahoma City 4, Okla. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 


ENGLAND 


Dr. Chas. W. Barber 


General Osteopathic Practice 


London, W.1. 
England. 


Standard Loose Leaf 
CASE HISTORY BLANKS 


Size paper 
Punched for binder 
$1.50 per 100, postpaid 
A. O. A.—540 N. Michigan Ave. 
Chicago 


RHODE ISLAND 
|__| VIRGINIA 
— 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 
Made up in packets or sold separately. (See below) 


*1. OSTEOPATHY AS A PROFESSION 11. OSTEOPATHIC MAGAZINE 
24 pages. 8 pages of photographs of osteopathic A monthly publication for the laity, stressing the 
colleges and hospitals. Per 100, $8.00. (8 cents each) prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
*2, OSTEOPATHY prices on request). Year’s subscription to schoo's 


No. 23 of a series of guidance leaflets by Walter J. and libraries—75c. 


Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 


12, JOURNAL OF THE AMERICAN OSTEO. 
100, $3.50. (4 cents each) PATHIC ASSOCIATION 
*3 OSTEOPATHIC SCHOOL OF PRACTICE The official technical publication of the osteopathic 


profession. Of interest to vocational counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.0). 


History and scope of osteopathy and opportunities 
offered as a vocation. 4 pages. Per 100, $1.75 
(2 cents each) 


13. ABSTRACT OF LAWS GOVERNING THE 
A vocational study of 24 pages, directed by Chloris PRACTICE OF OSTEOPATHY 
Shade. Published by Morgan, Dillon and Company. A 20-page digest of the qualifications for practicing 
in each state and rights and privileges 
5. OSTEOPATHY granted. Per copy, 10 cents. 


A vocational and professional monograph by Thomas 


R. Thorburn, D.O., M.D. 24 pages. Order direct 14. CONSTITUTION AND BY-LAWS AND CODE 
from Bellman Publishing Company, 6 Park Street, OF ETHICS OF THE AMERICAN OSTEO- 
Boston, Mass. Per copy, 50 cents. PATHIC ASSOCIATION 


*6. SURGERY AS TAUGHT AND PRACTICED IN 12 pages. Per copy, 10 cents. 


APPROVED OSTEOPATHIC COLLEGES AND ; 

HOSPITALS AFFILIATED FOR TEACHING *15. WOMEN IN OSTEOPATHY 
16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training, Per 100, $8.00 (8 cents each) 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 


*7, OSTEOPATHY — WHAT IT IS NOT AND 100, $12.00. (15 cents each) 
WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) *16. PREOSTEOPATHIC AND OSTEOPATHIC 


COLLEGE REQUIREMENTS AND COURSES 


*8. OSTEOPATHY—QUESTIONS AND ANSWERS A brief reference for universities and colleges. Pub- 
24 pages, written in the popular quiz style. Per 100, lished by the Bureau of Professional Education and 
$4.00. (4 cents each) = 9 of the gee Osteopathic Association 

with the cooperation of the Association's Division 

*9. —THE MODERN SCHOOL OF of Public and Professional Welfare. 16 pages. 10 


cents per copy. 
A brief non-technical discussion of the ee en of 


osteopathy, by Percy H, Woodall, D. pages, 
well illustrated. $5.50 per 100. (6 cents each). *17. OSTEOPATHY 
Published in response to requests from schools, 
*10. YOUR OSTEOP ATHIC PHYSICIAN editors, public officials, libraries, and others for a 
Briefly covers the education and training of an osteo- brief reference outline of osteopathy, by the Division 
pathic physician. 4-page leaflet. Per 100, $1.00. of Public and Professional Welfare of the A.O.A. 
(1 cent each) (Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 

literature. The expense is too great. Y ou must buy and distribute it yourself. 

*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 
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The Aristocrat 
of Mouth Washes 


FER MAR APR MAY JURE JOLY AUG. SEPI. OCT. 


: 


OF CAGES 


As revealed by a recent careful study # 
the incidence of onset of rheumatoid ar- 
thritis rises sharply during the month of 
March. Moreover, chronic arthritic pa- 
tients usually experience the greatest dis- 
comfort in the spring months. 

More and more physicians routinely 
prescribe Occy-Crystine in all arthritic 
cases because it effects such a thorough- 
going systemic detergence—so important 
in treating the extra-articular deviations 
typical of this condition: 

1. It quickly relieves colonic stasis; 
2. markedly improves liver and gallblad- 
der function; 
3. It stimulates renal clearance of toxins; and 
4. It releases colloidal sulfur, so frequently 
deficient in the arthritic economy. 
“Dawson: in Nelson’s New Loose-Leaf Med., Vol. V, p. 609. 
SCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
Formula: Occy-Crystine is a hypertonic solution 
of pH 8.4, made up of the tallowing active in- 
gredients—sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
calcium are added in small amounts, contribut- 
ing to the maintenance of solubility. 


Send for samples and full details. 


THE SULFUR-BEARING SALINE 
DETOXICANT-ELIMINANT 


EFFECTIVE HEMOSTATIC 


KOAGAMIN promotes control in capillary 
and venous bleeding. Administered paren- 
terally, it provides a safe, inexpen- 

sive, and almost instantly effective 

hemostatic. 


Supplied in l0cc Diaphragm-Stoppered 
Vials. Send For Literature. 


KOA 
co 


MIN 
NT 


U 


CHATHAM 


PHARMACEUTICALS INC. 
NEWARK NEW JERSEY 


FFICIALS of the Wor Manpower Commission assert that 
women today can capably “toke over” ony mon’s job, pro- 
vided it is within their physicol powers 
Menstrual aberrations, however, couse frequent absenteeism 
and loss of efficiency. For the symp i of fe 1 
conditions, physicians find Ergoapiol (Smith) a highly efficient 
emmenagogve, in which the action of oll the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
synergetically enh 5 by the p of apiol 
oil of savin, and aloin. 
Its sustained tonic action on the uterus provides 
welcome relief in mony coses—by helping to induce 
local hyp: ia and to stimulate smooth, rhythmic 


uterine contractions, and by serving 
INDICATIONS potent hemostatic agent to con- 
Amenorrhea, dysmen- trol excessive bleeding. 
orrhee, menorrhagio, May we send you o copy of the 
metrorthagia, in ob- « ‘ booklet “The Symptomatic Treot- 
stetrics = ment of Menstrual Irregulorities 


Dosage: 1-2 cap. 3-4 times doily. 


OR 
ERGOAPIOL 


THE PREFERRED UTERINE TONIC timo! 


protectve 
onty when copwie cut halt of seom 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
MEW TORK, ¥. 


TRY al? 
= 
There is no substitute for absolute mouth cleanliness 
ALAN 
the 
On 
= 
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Osteopathic Health No. 3 
Is Ready for You 


March, 1944 


Featuring— 


“Low-Back Pain” 
The new style of 0. H. is going over big 


Advantages: It is smaller—Reading is condensed—Only one subject 
discussed—More_ pictures—Easier and quicker to read—Costs less. 


Mail them with your monthly statements, without extra charge for postage, or as a special 
mailing in unsealed envelopes, at one and one-half cents each. 


Comments on the New O. H. 


“Congratulations on the change. Think the idea 
is a splendid one.” 


“I have looked over O.H. and think the change 


will be a very fine one.” 


“I believe it will be read more thoroughly and 
the lower price will make it possible for us to 
send out more copies.” 


“Please send us 400 copies of the new O.H. 
instead of the 200 we have been purchasing.” 


“My opinion is that it will be a great success. 
Easier to distribute, less time consumed reading 
it, and better handled.” 


“Here is my order for 1,000 O.H. No. 2. I be- 
lieve the booklet is educational.” 


Use This Order Blank 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, IIL. 


Please send 


________________months beginning with No. 3. 


CHECK SERVICE WANTED 
Contract Single order 
(1) With professional card () Deliver in bulk 
(1 Without professional card [) Mail to list 


St. and 


City Zone State 
COPY FOR PROFESSIONAL CARD BELOW 


“ 
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CONFIDENT of COMFORT 


Yes—you can be confident that 
will bring comfort— 


ALKALOL is safe to use as 
freely as desired. 


ALKALOL 


To tired, strained eyes. 
To clogged nasal passages. 
To irritated mucous membranes. 


THE ALKALOL COMPANY—TAUNTON, MASS. 


Advertisers in This Issue 


BOOKS AND PERIODICALS 


American Osteopathic Association 
D. Appleton Century Co........... Cover IT 
19 
Mosby, C. V., Company............ Cover IV 
Osteopathic 


Oxford University Press........................ 4 
Saunders, W. B., Company........Cover I 


DIAGNOSTIC & THERAPEUTIC 
APPARATUS 
32 
Clay-Adams Co., Inc 
Effervescent Products, Inc...... 40 
DRUG PREPARATIONS 
Angier Chemical 34 
Anglo-French Labs, Inc......................... 27 
Arlington Chemical Co......................--.-- 26 
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Ciba Pharmaceutical Products, Inc... 9 
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Doho Chemical 42 
Esscolloid 
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Lavoris Chemical 
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Ortho Products, 
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Shield Laboratories . 37 
Smith, Martin H., 


Vapo-Cresolene 
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ENDOCRINE & VITAMIN PRODUCTS 


Endocrine Food 
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EFFECTIVE CONCEPTION 


Control 


EUCENIC 
CREME 


Immotilizes Sperm 
in 10 seconps 


EUGENIC CREME finds 
preference with both physi- 
cians and patients. It im- 
motilizes sperm in 10 sec- 


onds, by laboratory test— 
does not irritate delicate 
epithelial tissues, is 


esthetic to use. It is not a 
jelly—does not liquefy or 
run. Stable. Contains no 
lactic acid or quinine. 


Send for Literature 


Diaphragm & Chemical Co. 


235 E. Ontario St., Chicago 11, Ill. 


DIAPHRAGM & CHEMICAL CO. 


235 E. Ontario St., Chicago 11, Ill. 


Send Literature on EUGENIC CREME 


Name .......... D.O. 
Address... 
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HEORETICALLY, a woman has 
the opportunity of conceiving 
thirteen times a year. Accordingly, 
the results of contraceptives are 
based upon woman-months of 
exposure. The effectiveness of 
Ortho-Gynol Vaginal Jelly has been 
established by clinical observations 
involving thousands of woman- 
years. These investigations have 
been conducted in hospitals, public 
health departments and clinics. The 
efficacy of Ortho-Gynol Vaginal 
Jelly can be attributed to its sperm- 
icidal activity and its uniform phys- 
ical and chemical properties. 
When prescribing Ortho-Gynol 
Vaginal Jelly, the clinician can an- 
ticipate satisfactory results. 


COPYRIGHT 1944, ORTHO PRODUCTS, INC.. LINDEN. N. J. 


ortho-gynol 


VAGINAL JELLY 


ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, 
Oxyquinoline Sulfate. 
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What happens when 


your hat comes down 


OMEDAY, a group of grim-faced 
S men will walk stiffly into a room, 
sit down at a table, sign a piece of 
paper—and the War will be over. 


That'll be quite a day. It doesn’t 
take much imagination to picture the 
way the hats will be tossed into the 
air all over America on that day. 


But what about the day after? 


What happens when the tumult 
and the shouting have died, and all of 
us turn back to the job of actually 
making this country the wonderful 
place we’ve dreamed it would be? 


What happens to you “after the War?” 


No man knows just what's going to 
happen then. But we know one thing 
that must not happen: 


We must not have a postwar Amer- 
ica fumbling to restore an out-of-gear 
economy, staggering under a burden 
of idle factories and idle men, wracked 
with internal dissension and stricken 
with poverty and want. 


We must not have breadlines and 
vacant farms and jobless, tired men 
in Army overcoats tramping city 
streets. 


That is why we must buy War 
Bonds— now. 

For every time you buy a,Bond, 
you not only help finance the War. 
You help to build up a vast reserve of 
postwar buying power. Buying power 
that can mean millions of postwar 
jobs making billions of dollars’ worth 
of postwar goods and a healthy, pros- 
perous, strong America,in which 
there’ll be a richer, happier living for 
every one of us. 

To protect your Country, your fam- 
ily, and your job after the War—buy 
War Bonds now! 


al KEEP BACKING THE ATTACK ! 


The Treasury Department acknowledges with appreciation 
the publication of this message by 
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SELLING’S Synopsis of NEUROPSYCHIATRY 


by LOWELL S. SELLING, Director of the Psychopathic Clinic, The Recorder's Court, City of Detroit. 


About 475 pages. Price, about $6.00. 


This new book, a complete discussion of all the 
important entities in neurology and psychiatry, 
has a number of distinguishing features. It is 
the only book of its kind to have a definite cover- 


age of military and medicolegal terms and factors 


in relation to each disease. The very latest drugs | 


and forms of treatment are included. Sulfa drugs 
are discussed extensively, and the use of prostig- 
mine, electric shock treatment, and dilantin in 


epilepsy are given in detail. 


DAVISON’S Synopsis of MATERIA 
MEDICA, TOXICOLOGY & PHAR- 
MACOLOGY—3rd Edition. 


The latest edition of this very popular book re- 
flects the major developments in these fields since 
publication of the previous edition. Important 
additions have been made to the sections on vita- 
mins, sulfa drugs, toxicology (chemical warfare). 
by F. R. DAVISON. 766 pages, 40 illustrations, 
4 color plates. $6.50. 


The book also contains an outline of child psy- 
chiatry, a feature not found in most other |,ooks 
of this nature. Basic anatomy and physiology 
are given in the portion devoted to organic con- 
siderations and basic psychologic principle- are 
given in the portion devoted to psychiatric con- 
siderations. You, as a general practitioner. will 
find Selling’s book invaluable for reference every 
day. Use the coupon below to send for it now. 


LITZENBERG’S Synopsis of OBSTET: 
RICS—2nd Edition. 


Thorough revision has brought this volume 
abreast of obstetric progress. New material has 
been added on ovulation, blood diseases, preg- 
nancy diet, contracted pelvis, toxemias of preg- 
nancy, erythroblastosis, sulfa drugs, and contin- 


uous caudal anesthesia. 


by J. C. LITZENBERG. 405 pages, 157 illustra- 
tions, 5 color plates. $5.00. 


Use Coupon Below to Order TODAY! 


The C. V. Mosby Company 
3525 Pine Blvd., St. Louis 3, Mo. 
Gentlemen: Send me the following Synopsis Book(s) :—_— 
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Dr 


—___Attached is my check. 


___Charge my account. 


Address 
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